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LECTURE. 


ON ALBUMINURIA. 
BY M. DREYFUS-BRISAC, 
Of the Paris Faculty. 


GENTLEMEN :—The preponderating place oc- 
cupied by renal pathology in the scientific dis- 
cussions and memoirs of the present day 
explains the incontestable predilection of con- 
temporary scientists for all questions bearing on 
the urinary function’, whether in a normal or 
pathological condition. 

Hence the numerous researches into the 
mechanism of urinary excretion in the normal 
condition, and into the pathogenesis of the diverse 
modifications it undergoes when disease is 
present. 

Albuminuria is not only the dominating symp- 
tom of renal semeiology ; it is also a very import- 
ant symptom in acute general diseases, whether 
infectious or not. To determine, then, absolutely 
the pathogenesis of the disease would be of very 
great service, from a clinical and pathological 
point of view. This has no doubt been well 
understood by the numerous observers who have 
to this end experimented in many different ways. 
The question is yet far from being elucidated, 
but many erroneous opinions have been exploded, 
and we have at least arrived at certain elements 
for the definitive solution of the problem. 

It will then be my duty to first lay before yon 
what is at present known on the subject, and 
this is rendered comparatively easy by the 
remarkable memoir of M. Charcot (Legons sur 
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les conditions pathogeniques de |’ albuminurie, 
Paris, 1881). 

To commence with, is the expression ‘‘ patho- 
genesis of albuminuria,’’ absolutely correct at 
the present time, when there is a tendency to 
consider the transudation of albumen through 
the renal epithelium as not always denoting a 
pathological condition of these organs? 

Can it be considered that this phenomenon 
may be, in some cases, a simple anomaly com- 
patible with apparent good health, or may even 
exist, in a very slight degree, as a physiological 
fact? Such is the question which, first brought 
forward in vague terms by Vogel, has since led 
to numerous researches in England and Ger- 
many. Among these last is an important memoir 
by Senator, which has just appeared (I’ albu- 
minurie 4 |’ etat de Santé ou de maladie. Ber- 
lin, 1882). 

Although unacquainted with this work, except 
through the interesting analysis of it given by 
M. Lépine (Revue de Médecine, No. 6, 1882), 
and the compte-rendu published in the Central- 
blatt (June 24th, 1882), we will yet be able to 
indicate the principal conclusions at which he 
arrives. As observed by M. Lépine, it must be 
admitted henceforth, that a number of individuals, 
particularly young and feeble subjects, may have 
for months, and even for years, a certain portion 
of albumen in the urine without presenting 
otherwise any appreciable alteration of the 
general health. ‘‘ This opinion, the knowledge 
of which is important to the practicing physician, 
is founded on a sufficient number of facts to per- 
fectly establish its exactitude. 

Nevertheless, the many observations of laten; 





534 


albuminuria brought forward, since attention 
has been called to the subject, are far from being 
always conclusive. ' 

In the first place, all cases must be eliminated 
where any renal affection has existed anteriorly 
or where the patient has had any of the infectious 
diseases, which, like scarlatina, has a predilection 
toward the kidneys. 

On the other hand, the denomination latent 
albuminuria is not applicable to cases occurring, 
particularly in children, who, without presenting 
any well defined morbid type, are none the less in 
poor health or in astate of marked anemia. Of 
such a nature are the observations published by 
Gull, Dukes and Moxon. 

The conclusion to be drawn from these facts is 
that albuminuria may be present, under certain 
illy-defined pathological conditions, without any 
other morbid sign of renal origin and without 
any appreciable lesion of the organ itself. 

In a second category may be placed the 
numerous observations of individuals absolutely 
healthy, who present albumen in the urine after 
great fatigues or muscular exertion (Marcacci), 
or violent emotions (Fiirbringer). In such 
cases, which approach very closely to pathologi- 
cal conditions, the transudation of albumen may 
be attributed to rapid modificatigns in the con- 
stitution of the blood, orto a passing perturbation 
of the renal circulation, of nervous origin (Bam 
berger, Wien, Med. Woch. Nos. 6 and 7). 

It would seem at first, that this hypothesis of 
@ vaso motor trouble, to explain transitory 
albuminuria, receives support from the well- 
known fact that albuminuria sometimes occurs 
just after a convulsive attack, particularly in epi- 
lepsy. 

But does this post-epileptic albuminuria exist 
in reality ? 

It appears doubtful, after reading the memoir 
of Kleugden. According to this author albumen 
is often sought for, simply because there has 
been a convulsive attack, but it may have existed 
in the urine long before the attacks called atten- 
tion to the renal function. He affirms that 
albumen can be found not only in the urine of 
epileptic patients, but also in appreciable quan- 
tities in the urine of many healthy individuals, 
if it be sufficiently concentrated; he affirms 
that he has found appreciable quantities of 
albumen in the urine of more than half the 
healthy nurses in the institution with which he 
is connected. ‘ 

Kleugden thenee concludes that any urine of 
‘ high density may present traces of albumen ; 
albuminuria would be then almost a physiological 
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fact. Senator seems to incline toward this view, 
but without formulating any decided opinion. 

This point reserved, Senator establishes the 
fact that well-characterized albuminuria, where 
the proportion of albumen is as high as one per 
thousand, is in no way incompatible with the 
existence of good health. It is not either a 
permanent symptom, for in almost all the indi- 
viduals under observation, this form of latent 
albuminuria presents a periodic or rather an 
intermittent type. 

Appearing at certain moments of the day, 
either in the morning, or after meals, and then 
disappearing spontaneously. Thus it continues, 
without any alteration of the general health, and 
therapeutic interference, milk diet, etc., do not 
bring the urine to the normal condition. 

What is the mechanism of latent albuminuria? 
A dyscrasic state of the blood cannot be the 
cause, for the individual enjoys good health ; for 
the same reason the hypothesis of an actual renal 
lesion cannot be sustained. 

To attribute it to very marked slowing-up of 
the circulation (Bamberger) or to an original 
abnormal permeability of the glomerular mem- 
brane (Leube, Fiirbringer), is simply seeking to 
mask our ignorance by a hypothesis which is 
not susceptible of proof. Perhaps, some day, in 
studying more minutely the conditions under 
which this latent albuminuria is produced, we 
may arrive at indications of great service for the 
elucidation of the pathogenesis of true pathologi- 
cal albuminuria. 

Three theories are, as you are aware, put for- 
ward to explain the passage of albumen in the 
urine; each one of the theories has very able 
defenders, and undoubtedly possesses some ele- 
ments of truth. 

Albuminuria is always the symptom of a more 
or less pronounced lesion of the epithelium of 
the renal canaliculi; this is the anatomical theory. 
It is due to derangement of the renal circula- 
tion—the mechanical theory; and finally it is the 
direct consequence of an alteration in the blood 
itself, which is the dyscrasic theory. 

The fist, or anatomical theory, adopted by 
M. Lecorché in his classic treatise, can no longer 
be defended in the absolute form he gave to it. 
Without speaking of latent albuminuria, ‘‘ how 
can be explained by this theory those cases of 
transitory, yet morbid, albuminuria, which do 
not accord well with the existence of a material 
persistent lesion?’’ (Charcot. ) 

Even where epithelial lesions exist, it is by no 
means proven that they induce albuminuria. 
Physiological experimentation has, in effect, 
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shown that the tubuli recti, and even the tubuli 
contorti, have a very secondary part in the trans- 
udation of albuminoid matters, and that these 
are exclusively filtered through the glomeruli. 

If artificial albuminuria is produced by tem- 
porary ligature of the renal artery, or certain 
forms of nephritis be studied at their debut (Rib- 
bert, Cornil), it will always be found that the 
first deposit of the albuminous matters takes 
place in the capsule of the glomerule. The or- 
ganic lesion cannot then account for the albumi- 
nuria, when it is limited to the tubuli recti and 
contorti, as it is in catarrhal nephritis. In ne- 
phritis affecting the glomerule, this theory would 
seem to have more foundation in fact. 

It can be easily understood that an irritative 
condition of the glomerular membrane, produced 
by a substance like cantharides, or by a para- 
sitic agent, as in scarlatina, may give rise to 
modifications of the structure and functions of 
the glomerular apparatus, whence the free pas- 
sage of the albumen of the blood into the urine. 
But, as we will soon see, the renal traumatism 
and the lesions which then result, constitute but 
the second act of the morbid process; the first 
consisting in an alteration of the albuminoid 
elements of the blood, which act as foreign 
bodies in irritating the epithelial lining of the 
glomerule. 

Thence the domain of the anatomical theory 
becomes very much restricted, the more so that 
in the infectious diseases, as we have elsewhere 
shown (Gaz. Hebd. 1882), the albuminuria is 
often due to the dyscrasic state of the blood. 

The mechanical theory reposes on more solid 
foundations, particularly if modified by the new 
indications furnished by recent physiological 
data. 

It would seem, as M. Charcot has established, 
that it was necessary to abandon the old opinion 
that albuminuria is due to an augmentation of 
pressure in the circulation of the glomerule. The 
classic experiments of Goll and Stockvis show 
that an excess of pressure in the renal vessels of 
the kidney does not suffice to produce albumin- 
uria; and those of Overbeck and Riineberg 
show that a fall in the pressure is a more favor- 
able condition for the transudation of albumen. 

But another factor of preponderating import- 
ance requires consideration ; this is the slowing 
up of the course of the blood. 

Posner and Litten, as also Bamberger, insist 
on this point. 

Here are, however, the very explicit conclu- 
sions of M. Charcot on the subject :— 

‘“*In all cases where troubles of the general 
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or local renal circulation give rise to albumin- 
uria, it is not the augmentation or diminution of 
pressure in the intra-glomerular circulation 
which must be incriminated ; it is the slowing-up 
of the blood current, and on this account the 
prolonged sojourn of blood containing very 
little oxygen in the renal capillaries.’ 

Thus in conjunction with a purely mechanical 
perturbation of the circulation, another element 
is brought into play, the anoxemia of the epi- 
thelial cells of the glomerule. Under this form 
the mechanical theory accounts for the albumi- 
nuria occurring in diverse morbid conditions, as 
in cardiac disease, the cyanotic state of cholera, 
and even in certain febrile ‘states. But as re- 
gards true Bright’s disease, is not the dyscrasic 
theory more satisfactory? This is what we will 
attempt to elucidate, relying principally on the 
works of Semmola. * 

The dyscrasic theory had for partisans such 
eminent clinicians as Bright, and Graves, and 
Gubler; unfortunately their conceptions, of ex- 
clusively theoretical origin, reposed on no direct 
proof. Thus no well-marked fact has justified 
the supposition of Gubler, ‘‘that the excess of 
albumen in the blood, relatively to the propor- — 
tion of the globules and to the loss of the body 
in proteic matters, is the ordinary cause which 
determines albuminuria. 

This doctrine was abandoned for that which 
invokes a modification, not quantitative, but quali- 
tative, in the albuminoid constituents of the 
blood; this is the theory of Semmola which M. 
Jaccoud has formulated in these terms in his thesis 
of 1860 :— 

** Albuminuria recognizes as cause a deviation 
from the normal type of the processes of nutri- 
tion. This deviation consists in a temporary or 
durable perturbation in the phenomena of assim- 
ilation or. disassimilation of albuminoid mat- 
ters.’’ 

The albumen, altered and modified in its 
chemical or molecular composition, is a foreign 
body in the organism, and not being assimilable 
will be eliminated. 

Evidently, in order that this theory, particu- 
larly applicable to Bright’s disease, should be 
acceptable, it was necessary to prove that these 
alterations of the albumen of the blood really 
existed. It is on this question that discussion 
has been most bitter. Until recently it seemed 
to turn in favor of the adversaries of Semmola’s 
doctriné, through the researches of Stockvis. 
This eminent observer affirmed that in albu- 
minuric patients the albumen of the blood is 
not modified, from a chemical point of view; and 
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that, on the other hand, the coagulable principle 
of the urine does not differ from the normal 
serum of the blood. 

But these conclusions have been proven partly 
false by numerous researches. The presence of 
abnormal albumen, differing from the ordinary 
albuminoid principles of the blood, has been fre- 
quently reported. On the other hand, M. 
Lépine has shown that the albumen contained in 
the urine has special characters at the period of 
digestion (more rapid diffusion, more prompt pep- 
tonization). In the same way tend Prof. Bouch- 
ard’s works (1°. De l’albuminurié dans la fiévre 
typhoids, 1881, p. 325; 2°. Des nephrites infec- 
tieuses, 1882, p. 24). 

Finally, in recent memoirs, read before the 
Congrés d’Amsterdam, Semmola brought for- 
ward new facts to the support of the dyscrasic 
theory as regards Bright’stisease. To demon- 
strate that this alteration of the albuminoid prin- 
ciples of the blood is not imaginary, he studies 
their degree of diffusibility in serum, and finds 
that it is only in Brightic patients that they can 
be more or less completely diffused, according 
to the gravity of the disease. 

And as these altered albuminoid matters, im- 
proper for assimilation, should be rejected from 
the organism, he has sought for, and found, al- 
bumen in diverse secretions ordinarily non-al- 
buminous—in the bile, the sweat, the saliva. 
Whence the conclusion, that in Bright’s disease 
the albumen of the blood plays the part of an 
excrementitial substance, and, if it passes largely 
by the kidneys, it is because these are the excre- 
mentitial organs par excellence. 

Then, according to this theory, Bright’s dis- 
ease should be thus interpreted: primordial alter- 
ation of the albuminoid matters of the blood, 
causing their elimination by the diverse excre- 
tory apparatus, particularly the kidneys; con- 
secutive trouble of the function of the glomerule, 
and finally organic alterations of the renal paren- 
chyma, which are the consequence and not the 
cause of the albuminuria. 

It remains for me, as a conclusion of this brief 
study, to consider the part of each theory in the 
pathogenesis of albuminuria. 

1st. The cases of albuminuria imputable to 
a primitive organic lesion of the renal paren- 
chyma, or of the glomerular apparatus, are those 
where the blood contains an irritating principle, 
as cantharides, or an infectious micro-organism, 
and even in such cases there may have been a 
primordial alteration of the blood globules. 

2d. If troubles of the circulation produce al- 
buminuria, it is by a different mechanism from 
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that admitted up to the present; the transuda- 
tion of the coagulable principle is due to the 
slowing up of the course of the blood, with anox- 
zemia of the glomerular cells. 

8d. Bright’s disease is but the symptomatic 
expression of a chemico-molecular alteration of 
the albuminoid matters of the blood, of a dyscra- 
sic state, in fact. 

This ‘‘ leucomuric diabetes,’’ as Gubler termed 
it, should be considered in the same category as 
saccharine diabetes, in the class of diseases 
to-day so comprehensive, caused by a deviation 
from the normal nutritive processes. 


CoMMUNICATIONS. 
HEPATIC COLIC (SO CALLED) FOL- 
LOWED BY THE PASSAGE OF A 
LARGE BILIARY CALCULUS. 


BY H. C. YARROW, M.D., 
University of Pennsylvania. 
Read before the Medical Society of the District of 
Columbia. 

Mr. President and Gentlemen:—I desire to 
exhibit this evening a large biliary calculus, 
recently passed by a patient of mine. and with 
your permission, will read my notes of the case, 
alluding to a few reports of similarly large gall 
stones. 

Was called to see Mrs. X, a widow, aged 51, 
February 25th, 1881, at 5 o’clock p.M., and 
found her suffering from intense paroxysms of 
pain over and in the right hypochondriac region, 
which she was inclined to consider were due to 
an attack of sub acute gastritis, she having suf- 
fered from this disease for a number of years. 
The pain seemed to commence a little below 
the right nipple and extended to the umbilical 
region, the duration of the attack being about 
five minutes, with an interval of perhaps ten 
minutes. Her temperature was normal, the 
pulse slightly accelerated only, tongue coated 
with a heavy yellowish fur; the conjunctiva 
was yellow, and there was general icterus of the 
face; she had also some nausea, although she did 
not vomit while I was present. The patient’s 
history of the case isas follows: About two 
weeks previous to my visit she had a general 
feeling of malaise; her head was dizzy and 
her bowels constipated ; she took some domestic 
remedies, but continued in pretty much the same 
condition until within forty-eight hours of my 
visit, when she vomited freely. During this 
period of two weeks she had no cramps or col- 
icky pains whatever, but on the morning of 
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Saturday, the 25th of February, at 7 o’clock, 
the first pains commenced, which increased 
in intensity up to the time I saw her, at 
5 p.M., but which did not reach their acme until 
7p.M. After watching by the bedside for a 
few minutes and hearing the patient de- 
scribe the pains as of a tearing or lacerat- 
ing character, I made up my mind that a 
biliary caleulus was passing through the. 
ductus communis choledochus and having little 
faith in the internal administration of the 
various remedies which have been proposed for 
the purpose of dissolving engaged calculi, I 
simply gave her morphia in sufficient quantity 
to narcotize, trusting that time would relieve her 
sufferings. In addition,she was rubbed down. 
ward from the point where the pain com- 
menced to the point where it ended. AsI have 
remarked,the acme of pain was reached at 7 P.M., 
after which time she vomited large quantities of 
bile, and gradually becdme easier, so that when 
I again saw her,at 10.30 p.mM., she was quite 
comfortable. She was ordered a dose of 
cathartic medicine for the morning, and the 
family requested to be on the watch for anything 
suspicious that might appear in the stools. 

The calculus was passed Monday morning, 
February 27th, at 3 a.m., and within 48 hours, 
with the exception of a little intestinal soreness, 
she seemed quite well. 

Apart from the large size of the calculus, the 
most interesting fact of the case is the appar- 
ently short time that was required for the pass- 
age of the stone from the gall-bladder, through 
the cystic and common duct into the duodenum, 
for, if we count the time, we find that the process 
required from, say 7 a.M. of Saturday until 7 
p.M. of the same day. Another feature of in- 
terest is the passage of the stone, large as it is, 
through a tube so small as the common duct ; 
although a number of cases have been reported 
of the passage of larger stones, in most of the 
instances communication has been established 
between the gall-bladder and intestine by a 
process of fistulous ulceration. This procedure, 
however, takes time, and I do not think it 
happened in my case. I have looked over the 
literature of biliary calculi, and will relate brief- 
ly a few histories of interesting cases of very 
large stones. To my friend Dr. Lamb I am 
indebted for the history of the largest biliary 
calculus at present in the Army Medical Museum, 
and he has also kindly furnished me with a 
great number of references to cases in which 
the duct has been enormously enlarged; these 
would be given did space permit. 
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‘* Two very large biliary calculi, passed by stool 
after symptoms of obstruction of the bowels, by a 
middle-aged man ; one of them an inch long by 
an inch in diameter, and weight 182 grains; the 
other, 1} inch in diameter, weight 154 grains ; 
each of these calculi is a trancated segment of a 
cylinder, the terminal facets passing obliquely 
to the axis, giving them the form of blunt 
wedges. They do not fit together, so that there 
must have been at least three others in the gall- 
bladder at the same time with these. They are 
composed wholly of cholesterine, with a little 
pigment. Subsequent to the passage of these 
calculi, the patient had symptoms of peritonitis. 
The patient was rather a fat man, about 50 
years of age, with no previous history of hepatic 
colic. When seen by Dr. Toner, in the latter 
part of August, 1874, he was suffering from 
marked symptoms of obstruction of the bowels. 
When, at length, the passage was obtained, the 
two gall stones above described came away with 
it, Another, of considerable size, was passed 
subsequently, but not preserved. The patient is 
not aware of having passed any others. After 
the obstruction of the bowels had been overcome, 
severe peritonitis set in, so that for several days 
the patient’s life was despaired of ; he, however, 
recovered, and by the middle of September was 
quite well again.’’ 

The specimen was contributed by Dr. J. M. 
Toner, of Washington, D. C. 

Rapin, in Bulletin de la Societé Médicale de la 
Suisse Romande, 1874, viii, 446, speaks of a 
calculus passed by a lady, aged 35 years. Taken 
sick, suddenly on the 8th of October. On the 
11th was much worse ; up to 18th suffered fright- 
fully, with bilious vomiting; noicterus. On the 
18th, as Dr. Stroehlin palpated the right flank 
of the patient, there was a sudden cessation of 
pain. On the 20th purging occurred, and 
finally, a stone of an oval shape was passed ; in 
the evening another was passed. The first stone 
weighed 17 grams, was 4 centimeters long, 
and its greatest width was 3 centimeters. The 
second was the size of a bean. It is thought 
by the author that the common duct had en- 
larged sufficiently to allow of the stone passing. 

Leared, in the Transactions of the Pathol. 
Soc. of London, 1865, xvi, 159, speaks of a biliary 
calculus, shaped like an olive, 1} inches long and 
one inch in diameter, passed per anum, by a 
woman, after 30 hours of pain and suffering, with 
vomiting. 

Dr. James S. Bailey, Phila. Med. Times, 
1874, iv, p. 683, found in the gall bladder of an 
old lady, after death, a gall stone weighing 294 
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grains. Patient 76 years of age. 
trouble experienced during life. 
Dr. Benson, in Dublin Med. Press, 1851, xxv, 
337, relates a case in which, after many severe 
symptomsin a patient, a male, 56 years old, which 
lasted nine months, a biliary calculus, the size and 
shape of a walnut, weighing over half an ounce 
avoirdupois, was voided per anum, 4} inches 


Considerable 


in circumference, lesser size 34 inches ; thought |, 


to have passed through the duct. He, Dr. Ben- 
son, to prove the dilatation of the common duct, 
exhibited one that was as large as a dollar, taken 
from a patient of the late Mr. Todd. 

A calculus is described by Dr. G. Collins, 
in the Boston Medical and Surgical Journal, 
1858, viii, 120, which was ten inches long, 1’; 
inch wide, and weighed six drachms. Symptoms 
commenced, in female, aged 50, on February 7th, 
and on the 14th of March, 42 days afterwards, 
the calculus presented at the anus and was re- 
moved by the finger. 

Dr. L. Condit, New Jersey Medical Reporter, 
Burlington, 1851-2, vii, 393, relates a case of 
calculus, 1} inch long, 3 inches in circumfer- 
ence, weighing 3 ss and 388, which was passed 
from rectum after four days of severe illness, 
and which caused the death of patient. Post- 
mortem showed that a direct communication 
existed between the gall-bladder and the du- 
odenum, the common duct being obtiterated. 

A number of other interesting examples might 
be given, but I do not desire to trespass too 
much on good nature. As to the treatment of 


biliary calculi, the subject is one that has been | 


discussed for ages, and the text-books will fur- 
nish very much better advice than I can give. 

The calculus which I now exhibit needs no 
detailed description ; it is obviously a monolith, 
and weighs, or did weigh, the day of its passage, 

143 grains and a quarter. 
It lost probably 10 or 
15 grains in the washing 
it received before it came 
into my hands. 
not been examined to 
determine its composi- 
tion, but it is probably 
composed, in great part, 
of cholesterin. 

The wood cut, from an actual size drawing, by 
my friend, Dr. McConnell, of the Army Medical 
Museum, offers a good representation of this 
large calculus. , 


—Fears are entertained that the cholera, now 
raging in the East, may be carried into Europe. 
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DISLOCATION OF THE SPINE—REDUC. 
TION—DEATH AFTER TWELVE DAYS. 
BY J. S. WIGHT, M.D., 

Professor of Operative and Olinical Surgery at the 

; Long Island College Hospital. 

Mr. M. S., 62 years of age, born in Ireland, 
Port Warden, on the morning of June 3, 1882, 
fell into the hold of a vessel, a distance of about 
fifteen feet, upon the edge of a bale of jute, strik- 
ing the small of his back, and was conveyed to 
the Long Island College Hospital, near ten 
o’clock in the forenoon, where I saw him on his 
arrival, and made note of the following points : 
The shock was very great; there was complete 
paralysis of sensation and motion in the lower 
limbs ; the pain in the back was severe ; the last 
dorsal vertebra with all the lumbar vertebrez pro- 
jected backward ; the eleventh dorsal vertebra 
with the rest of the dorsal vertebre projected 
forward ; the antero posterior displacement was 
about one inch. The diagnosis was dislocation 
of the spine between the eleventh and twelfth 
dorsal vertebre, complicated with fracture, the 
cause being direct violence. 

A consultation was held at two P.M., on the 
day of the injury, when it was decided to make 
an attempt to reduce the dislocated segments of 
the spines: Drs. Burge, Mason, Atkinson and 
Wight were present at the consultation. The 
time set for the operation was four P.M., two 
hours later: The patient had just vomited, and 
it was thought that he would be in good condi- 
tion by that time. 

The operation was performed at four o’clock : 
Prof. Ford, Drs. Burge, Atkinson, and Wight 
were present. I operated in the following man- 
ner: After the administration of ether, I re- 
quested Dr. Atkinson to reach over the patient 
from above and put a hand into each axilla; 
Prof. Ford and the surgical interne each took 
hold of a foot ; Dr. Barge watched the pulse and 
respiration: I then put an ordinary pillow 
under the patient’s back, so that the pillow was 
about equally under each segment of the dislo- 
cated spine, and put my right hand under the 
upper end of the lower segment, and then put 
my left hand on the sternum: Then Dr. Atkin- 
son made careful upward extension, and Prof. 
Ford and the surgical interne made downward 
extension, and at the same time, I pressed up- 
ward with my right hand and downward with my 
left hand, when about two-thirds of the distance 
of displacement disappeared, giving slight crepi- 
tus; two or three similar attempts did not effect 
any change in the position and relation of the 
segments: I then directed Dr. Atkinson to 





Nov. 11, 1882.| 


raise up the shoulders of the patient, making 
extension at the same time, and then lowering 
the shoulders, during which manipulations I 
again pressed upward with my right hand on the 
‘upper end of the lower segment of the spine and 
downward on the upper segment with my left 
hand on the spine, when the segments became 
so completely reduced to the position they were 
in before the injury, that it was not possible to 
detect any material displacements. The pillow 
was left under the back. The patient was in 
good, condition when the influence of the ether 
passed away. 

The following points of interest in this case 
may be noted :— 

1. There was retention of urine from paralysis 
of the bladder, complicated with stricture of the 
urethra. I found it impossible to get a catheter 
into the bladder; I succeeded in introducing a 
whalebone guide through the stricture, and the 
next day I puta divulsor over the whalebone 
guide, into the bladder, and divulsed the stricture 
to the size of a number twelve sound; then I 
introduced a number eight catheter, and kept it 
in the bladder, directing the urine to be drawn 
off about every three or four hours. 

2. In two or three days after the reduction of 
the dislocation, the patient could make slight 
motion of his lower limbs, he could perceptibly 
rotate the feet and legs. He would will to move 
his legs, and after some twenty-five or thirty 
seconds the rotation of the feet and legs could 
be seen. This slight return of voluntary motion 
lasted about seven or eight days, and then com- 
pletely disappeared. The patient never had the 
least sensation in his lower limbs, all sensation 
so far appeared to be lost. Hence it would ap 
pear that the sensory tract of the spinal cord had 
been more damaged than the motor tract. 

8. The bowels were moved from time to 
time by stimulating enemata, but were very 
constantly distended with gases, giving con- 
siderable annoyance. The quantity of urine 
varied from 32 to 52 ounces in the twenty- 
four hours. The divulsion and laceration of 
the tissues constituting the stricture did not 
appear todo any special harm. The tempera- 
ture varied from normal to 102°. The pulse 
varied from 60 to 104 per minute. 

4, While the friends of the patient were told 
that he could not recover, they were quite hope- 
ful that all would be well, and one doctor told a 
special friend of the patient that he had treated 
such a case and recovery had taken place. Is 
not judgment as rare as human charity? The 
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ly, at half past five o’clock, p.m., June 15th, 1882. 
No bed-sores had formed. And I regret to say, 
that the friends did not permit a post-mortem 
examinatioh. 


DIPHTHERIA A CAUSE OF DEAFNESS; 
NOT ONLY IN SCHOOL CHILDREN, 

BUT ALSO IN ADULTS. 

Abstract of Paper read before the American Medical 

Association, in 1882. 

BY LAURENCE TURNBULL, M.D , 

Aural Surgeon, Jefferson Medical College Hospital, 

ete. 

In this paper there is carefully detailed the 
influence of defective arrangement of water- 
closet and drainage, in which sewer gas charged 
with diseased germs affected three persons with 
diphtheria and another with catarrhal pneu- 
monia, and showing that pharyngeal catarrh in- 
creased the predisposition to diphtheria. The 
Doctor is of the opinion that it is very rarely, if 
ever, of spontaneous origin, but is propagated 
from secretions, etc., of person to person in the 
same atmosphere. He dwells upon the mortality, © 
giving his own observations as well as those from 
the Florentine epidemic, and he considers that 
it is more fatal in children of syphilitic or scrof- 
ulous parents than in those of good health. 
The symptoms and course of the disease is then” 
treated in a typical case, with the treatment both 
general and local. The sequela is given, show- 
ing the, paralysis of the muscles of the soft 
palate and pharynx, with its extension into the 
Eustachian tubes and middle ear, followed by 
deafness, which was treated by local agents and 
galvanic currents with marked success. His 
method was the introduction of the intra-tym- 
panic catheter into the Eustachian tubes by means 
of a platina wire tipped with a copper ball. He 
states that it is of great importance to watch 
carefully diphtheria in young children, as at 
about the termination ofan attack the inflamma- 
tion may pass into the external meatus, or by 
means of the throat, into the Eustachian tubes 
or mastoid cells. This diphtheritic inflamma- 
tion is sometimes fatal, and often impairs the 
delicate arrangements of the middle ear, more 
especially in syphilitic or scrofulous children, 
and even in those of apparently good sound 
health, unless promptly treated. In his examin- 
ation of school children, he finds a large number 
deaf from this cause; and in another paper 
dwells more at length on this important subject. 
The paper concludes with a report from Dr. 
Morris Longstreth, Microscopist of Jefferson 


patient grew weaker and weaker, and died quiet- | Medical College Hospital, of a careful micro- 
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scopic examination of a portion of the diphther- 
itic membrane removed from the post-nasal and 
Eustachian tubes, which throws some light upon 
this obscure but yet very important subject 
creating so much interest at the present day. 


HospiTAL REPORTs. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


CLINICAL LECTURE BY WILLIAM GOODELL, M.D., 


Professor of Clinical Gynecology in the University of 
Pennsylvania. 


Reported by Wm. H. Morrison, M.D. 
Fibroid Tumor of the Uterus. 


GENTLEMEN :—Our first patient presents the 
‘following history: ‘‘She is 33 years old; has 
been married two and a half years and is sterile; 
she has always had dysmenorrhea and leucor- 
rhoea. Since marriage she has been worse, the 
menses coming on every two weeks and lasting 
four or five days. She has a radiating pain in 
the left iliac region, a hot pain in the back, and 
a dragging sensation in the pelvis.’’ The hot 
pain in the back does not mean anything in 

articular. It probably comes from nervousness ; 

ut the bleeding does not. It means somethin 
else and of graver import. She is 33 years ol 
and sterile ; from this, I should say that she has 
not cancer of the womb, for it is so rare for a 
woman who has never borne a child to have 
cancer of the uterus, that you may practically 
exclude it in an off-hand diagnosis.~E:xceptions to 
this rule do occur, but, as I have said, they are 
exceedingly rare. 

Where bleeding comes on every two weeks in 
a sterile woman, we should look for a tumor. 
Most probably we shall find a polypus or a fibroid 
tumor. A polypus usually causes intermenstrual 
dribbling of blood. This case proves to be one 
of fibroid tumor. 

I shall now make an examination per vaginam. 
The cervix is very small, and I can barely find 
the os. I introduce the sound and it disappears 
up to the handle. It causes a slight serous, 
semi-purulent discharge, which is frequently 
seen in cases of fibroid tumor. By the by, I 
have not examined this woman secundem artem. 
Before passing the sound, I should have asked 
when she had last seen her monthlies. The woman 
may have been pregnant. Physicians are apt to 
blunder sometimes. A woman comes to the 
office not knowing that she is pregnant, or she 
knows it and wishes an examination for a special 
object, and unless the doctor is on his guard he 
may bring on a miscarriage. 

The sound has gone posteriorly, and I feel the 
point of it to the right of the umbilicus and about 
an inch above it. The tumor probably occupies 
the right side of the womb, anteriorly. Remov- 
ing the sound, [ find that it gives a measurement 
of nine inches. This shows that we have a for- 
eign body in the womb, and we know that it isa 
tumor. Practically, the only tumor of the womb 
is the fibroid tumor. Sarcoma sometimes occur, 
but they are very rare. As we have such a 
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large measurement, the tumor must be located in 
the walls of the organ. 

I now examine the abdomen, in order to deter- 
mine the presence or absence of fluid. This sort 
of a tumor deceives the physician, by making 
him believe that it contains fluid. In the first 
place it is a soft tumor, a soft fibroid, or, as * is 
often called, a soft myoma; and in the second 
place, a thrill is conveyed to the finger by the 
subcutaneous fat. Women with fibroid tumors 
retain their fat, while with ovarian tumors they 
emaciate rapidly. This I believe to be a soft 
myoma. 

In regard to the treatment: I wish that this 
woman was forty-three years old instead of 
thirty-three, for then we might hope for benefit 
from the change of life. We, however, must 
resort to drugs. A good remedy is the chloride 
of ammonium, in ten-grain doses after meals. I 
usually give it in a teaspoonful of cinnamon 
water, which is an oxytocic, and at the same time 
helps to disguise the taste of the drug. I give it 
after meals, because it is then less likely to cause 
disturbance of the digestion. Before each meal 
I order ergot. She must regulate the dose her- 
self. I direct twenty drops to be taken in a 
wineglassful of water, and if this does not make 
her sick at the stomach, and does not cause pain 
in thé uterus, I tell her to increase the dose to 
25, to 30, up to 60 drops or more, until it gives 
her pain in the womb. I should much prefer, 
however, to have her in the hospital, where I 
would give her yer seers injections of Bon- 
jean’s ergotin, or of sclerotic acid, giving of the 
former a syringeful, or of the latter half a grain. 
If the hypodermic needle is buried deeply in the 
abdominal walls, there is but little danger of 
abscesses. 

What is the rationale of this treatment? But 
first let me tell you that there are three kinds of 
fibroid tumors; one variéty is located inside of 
the womb, beneath the mucous membrane. 
These are called sub-mucous. A second is 
found in the walls of the uterus, the interstitial 
or mural; and a third on the surface of the 
womb beneath the peritoneum, sub-peritoneal 
or surface tumors. The uterus is really a muscle, 
and if the tumor is within its wall, it is sur 
rounded by muscular tissue. Ergot causes a 
tonic contraction of the uterine muscles, and we 
have the blood vessels so pressed upon that the 
tumor is shut off from its blood supply and grad- 
ually atrophies. In some cases ergot produces 
the most remarkable results, while in others it 
entirely fails. The chloride of ammonium is a 
good alterative and absorbent, and is useful in 
all glandular enlargements. In its action it 
somewhat resembles mercury. , 

I shall have this woman report in two weeks, 
that we may note the progress of her case. 


Abdominal Tumor, Probably Ovarian. 


The next patient is 35 years of age ; married 
and has had one child, which is now 14 years 
old. The labor was not a difficult one. Four 
years ago she noticed a fluttering in the left iliac 
region, which lasted for a year. That was a 
nervous feeling. These flutterings are some- 
times very extraordinary. We used to have a 
patient who came to us year after year, stating 
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that she was a and that she felt the mo 

tions of the child. Nélaton, a French surgeon, 
tells the story ofa lady who, after having con- 
sulted many physicians, came to him, statin 

that she had been pregnant for along time, an 

that from the period it had lasted, she thought 
it must be a son. Nélaton asked her how many 
years it had lasted; she replied ‘‘twenty one 
years.”’ ‘‘ Well, madam,’’ rejoined Nélaton, 
‘the best thing you can do is to swallow a tutor 
for that boy.’’ 

After the pateting had continued for a year, 
she noticed an enlargement in the left iliac 
region. This has gradually increased until the 
abdomen has reached the size of the eighth 
month of pregnancy. At times this tumor causes 
considerable pain. She has been steadily losing 
flesh. The tumor has been growing pretty 
“=. 

xamining the abdomen by palpation I find a 
bosselated tumor. At some points the tumor is 
evidently solid, but at other places there seems 
to be fluid. I also feel a friction fremitus, as 
though the peritoneum had been roughened. 
By the vagina, I find that the womb moves 
when pressed by my finger. The sound passes 
three and a half inches. The womb can be 
easily moved by the sound, showing that this 
tumor is independent of the womb. 

I shall give this lady ten grains of the bromide 
of potassium in the compound infusion of gen- 
tian three times a day, and have her report in 
two weeks. 

Why do I give the bromide of potassium? In 
the first place, I have to give her something ; and 
remember that you have to sometimes give medi- 
cine when there is no indication for it. Patients 
feel that they ought to be taking something. Inthe 
second place, she is, nervous, and the bromide 
will make her more comfortable and help to 
— her from worrying about her condition. 

give it, however, more for its moral effect. 

My impression is that this is a tumor of the 
ovary, but as to its character, I am not pre- 

ared to say. I am afraid that it is malignant. 

t may be a partly fibroid and partly cystic tumor 
of the ovary. The womb is clearly not impli- 
cated, unless united to the tumor by a long 
band. Ifthe tumor goes on increasing, I shall 
make an exploratory incision. This possibly 
might be a tumor of the omentum, but I do 
not think it is, because the symptoms began on 
one side. As the trouble was first noticed on 
the left side, it is probable that the left ovary is 
the one involved. It is humiliating to think 
that only half an inch of flesh prevents me from 
making a positive diagnosis. 


Cancer of the Vagina. 


This patient is 50 years of age, and has had 
eight children, the youngest of which is 13 years 
old. About one year after the last confinement 
she had a severe hemorrhage, lusting for three 
and a half weeks, and at each succeeding men- 
strual period she had menorrhagia, accompanied 
by severe pains in the head. For the past six 
years there has been a discharge of clots, the 

riods lasting for three days. t spring she 

ad a hemorrhage, with severe pain and the dis- 
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been no hemorrhage, but a profuse watery dis- 
charge, offensive in character. 

en a woman who has borne children and is 
over forty comes to me and says that the 
change of life has occurred, and that some time 
afterwards she began to bleed, I expect to find 
@ cancer, and in nine cases out of ten I am 
correct. Ifa woman gives me this history, I in- 
quire if bleeding is caused by coition, and she 
usually tells me that it is. This shows that there 
is something against which the male organ im- 
pinges. It may be a polypus, but usually it is a 
cancer. When a woman of about forty comes 
to you and states that the menses instead of di- 
minishing have gone on increasing in amount, 
you may find a fibroid tumor, or a polypus, but 
often you will find a carcinoma. 

As I expose the parts you see a tumor project- 
ing from the vulva. It presents the appear- 
ances of a true malignant growth. It is by no 
means common for carcinoma to appear exter- 
nally. This has, I think, commenced at the 
a implicated the vagina, and grown exter- 
nally. 

In my remarks on the first case, I said that 
cancer was very rare in sterile women. Why is 
this? It is because the disease has its seat in a 
tear of the neck of the womb. The cervix is 
lacerated; this leaves a raw surface which, by 
constant irritation, degenerates into a cancer. 

I intend to remove as much of this growth as 
possible. In so doing I shall use these curettes, 
which are serrated on the edges. I shall work 
rapidly, and thus diminish the loss of blood, but 
if troublesome hemorrhage does occur, I would 
not use Monsel’s solution, for it forms hard 
plaster-of-Paris-like clots, and corrugates the 
tissues to such an extent that I should have to 
postpone the operation. I have here a bottle of 
ordinary vinegar, which is an excellent hemo- 
static, and if necessary, I shall inject that. 

The vagina is a bad place to have cancer, be- 
cause the tissues between the vagina and rectum 
are so thin that it is impossible to thoroughly re- 
move the diseased structures. This makes the 
third case of cancer of the vagina that I haye 
seen within a week. Let me give the history of 
one of them. A lady, aged 43, living about 
thirty miles from the city, had for some time 
past lost so much at her monthly periods that. 
she thought the change of life was coming on. 
Last Saturday, while having the bowels moved, 
a large quantity of feces passed from the vagina. 
She became very much alarmed, and a physician 
was sent for, who pronounced it to be due to a 
carcinoma of the vagina. This was a terrible 
blow to the lady. She could not believe that 
she had a disease of that kind. They sent for 
me, and I was to have gone on Sunday, but 
owing to the wash-outs on the railroad, I could 
not go until Monday. When I entered the 
house the husband came to me and begged me 
to give them some hope, and told me not to ex- 
press my opinion to his wife (I make it a rule 
never to do so, anyhow). I made the examina- 
tion, and found that it was a cancer of the vagina, 
which had opened into the rectum, and that it 
was absolutely useless to perform any operation. 
A case entered my office day before yesterday, 





charge of large clots. Since then there has 





in which I found exactly the same thing. 
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I shall not use here, as I usually do -in can- 
cer of the cervix, the actual cautery, for it 
would be of no earthly use. This operation is 
not going to cure her; it will benefit her for a 
while, but the disease will soon return. 

Gentlemen, you can never overlook a cancer, 
you may mistake something else for cancer, but 
you will never mistake a cancer for anything 
else. If it affects the cervix, you will find an 
excavated sore, filled with rough, friable granula- 
tions and with a sharp edge around it. This 
crater-like feeling is unmistakable. The growth 
is usually an epithelioma, but it is said that it 
sometimes begins as a scirrhus, and eventually 
becomes an epithelioma. 

After the operation I shall treat this sore with 
iodoform in large quantities. This is a good 
remedy in cancer. I do not know that it ever 
cured a case, but it retards the return, makes 
the patient more comfortable, and prevents her 
neighbors in the ward from suffering from her 
presence. 

There is not much bleeding, but I shall inject 
some vinegar. This syringe does not draw the 
liquid up very well, and I thought the nozzle had 
been split. Tt would then illustrate one cause of 
sterility in cases of laceration of the cervix. 
During coition, at the height of the orgasm, there 
is undoubtedly a suction action exerted by the 
womb, but if the cervix has been torn, it cannot 
draw up the semen that lies beyond the split. 
If I were treating this case outside of the hos- 
ory I should tie a string around asponge which 

ad been dipped in vinegar and leave it in the 
vagina, to prevent any danger of hemorrhage. 

he will have but little pain from the opera- 
tion, and in my experience, malignant diseases 
of the pelvis are very free from pain; but to be 
on the safe side, I make it a rule to use sup- 
positories of the aqueous extract of opium. 
give these because, as she is now under the 
anesthetic, I could not administer opium by the 
mouth, and we also, by the suppositories, bring 
the drug very near the part which we desire to 
affect ; the nearer we get the more marked will 
be the effect. I prefer the aqueous extract to the 
other preparations of opium, because it is not 
80 apt to cause sickness of the stomach. 

When the discharge of pus begins, I shall give 
uinia, to prevent septicemia, using 12 grains 
uring the day. Ifthe temperature should rise, 

enough will be given to cause buzzing of the 
ears. We shall use antiseptics and deodorant 
injections of permanganate of potassium, which 
is, I think, one of the best antiseptics. It has 
but one objection, and that is, it stains the cloth- 
ing. Onthat account I sometimes use injections 
of carbolic acid. 


WESTERN PENNSYLVANIA HOSPITAL. 
SERVICE OF JAMES M’CANN, M.D. 
Reported by T.M. T. McKennan. m.p., Surg. Resident. 
Case 1, Fracture at Base of Skull. 

John Sanders, age 23 years,'a fireman on the 
railroad, was brought into the hospital July 
29th, 1882. His injury was caused in the fol- 
lowing way: He was upon the cab of the en- 
gine when about to pass under a coal tipple, and 
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was struck on the back of the head and knocked 
upon the tender. — immediately brought 
to the hospital, he was found to be in the fol- 
lowing condition, to wit: He was in a state of 
semi-consciousness, with his knees drawn up. 
He lay quiet, but upon being spoken to sharply 
opened his eyes and responded. Pulse 92. 
Bleeding at the nose slightly, and profusely from 
the left ear. No mark of violence was found. 
Was given five grains of potass. bromid. every 
hour. The bleeding from the nose stopped in 
two hours, but that ben the ear still continued. 
The blood from the ear was venous and rapidly 
becoming lighter in color, until, within six hours, 
it was of a light straw color. 

The next day, July 30th, his condition had 
changed. He was very restless. Pulse at 56. 
The left pupil was dilated, while the right was 
normal. An ice cap was applied. Ten grains 
of calomel was administered and the following 
also ordered: Fifteen grains of potass. bromid. 
and twenty gtts. of fluid extract of ergot, every 
three hours. 

The discharge from the ear is still very pro- 
fuse and straw colored. 

The next day, July 81st, his condition is 
about the same. Discharge from ear lessened 
and stopped August Ist, after continuing 72 
hours. Ice cap still kept up. Bromide and 
ergot continued. Pulse 56. Bowels moved freely. 
He talks in an irrational manner. Is still rest- 
less. He remained very much in this condition 
for about two weeks, when he began to improve. 
His lett eye had a peculiar cast, the pupil being 
His mind is clearing up, although 
he is very much like a child, and remembers 
very little of his past life, but he is improvin 
every day. Discharged August 19th, his nied 
improving slowly, and we haye since heard that 
he has entirely regained all his mental faculties. 


Case 2, Hydatid Cysts of Liver and Spleen. 


Mrs. R., age 36 years, admitted July 31st, 
1882. She is a German, and has only been in 
this country one year. Has been married six 
years, and has two children. The last only ten 
months old. Three years ago she noticed an 
enlargement of her abdomen, near the liver, and 
consulting a physician in Germany, was told she 
had a disease of the liver, but he did not state 
its nature. No inconvenience, however, re- 
sulted from it until six months ago, when it be- 
gan to increase rapidly, and at the same time the 
left side commenced to enlarge. This is since 
= birth of her last child, which is ten months 
old. : ; 
Present Condition.—The woman is five feet 
in height, weighing 100 pounds. Hollow 
cheeks and complexion of a dusky color, resem- 
bling very much that of Addison’s disease. 
Abdomen very much distended. On inspection, 
two prominences are-noticed, one on right 
side, in right lumbar region, the other in left 
lumbar region, and is the most prominent. 

Palpation.—Fiuctuation is distinctly felt for 
several inches around the prominences indicated, 
bat not over the entire abdomen nor in the um- 
bilical region. 

Percussion.—Dullness is found to extend all 
over the epigastric, hypochondriac and lumbar 
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regions, and all the umbilical except the lower 
part. The hypogastric region is tympanitic, as 
are also the inguinal regions. 

Aug. 5th. The cysts were tapped to-day by 
means of the aspirator, and 12 ounces taken 
from the right side, while 72 ounces were taken 
from the left side. 

Chemical examination of the fluid showed it 
to contain no albumen, but an abundance of 
chloride of sodium. Specific gravity, 1.004. 

Microscopical Examination.—In two drops of 
the fluid quite a number of ecchinococci were 
found, which rendered the diagnosis of hydatid 
cyst conclusive. 

She was ordered 15 gtt. of acid. muriat. dil. 
every four hours, also 15 gtt. olei terebinthinge 
three times a day. She appeared much relieved 
by the tapping, and said she felt much lighter. 
She improved somewhat in the next two weeks, 
but at the end of that time again became worse. 
The cyst on the left side had again filled, and 
upon being tapped was found to contain almost 
pure pus. She rapidly grew worse, and upon 
the 27th of September, died. A post-mortem 
revealed the following: Adhesion of liver and 
spleen to abdominal wall around the places cor- 
responding to the punctures made by the aspira- 
tor. Spleen and liver both enormously enlarged 
and converted almost wholly into cysts. Adhe- 
sion of left iobe of liver to spleen. 

(1st) Spleen. Found to be 12 inches long, 
9 inches wide and 6 inches deep, made up al- 
most wholly of cysts, which were seven in num- 
ber, and contained different colored liquids, 
some clear, others dark, while others were 
almost wholly pus. The cyst which was tapped 
was found to contain a large clot of blood. 

(2d) Liver. These cysts contain different 
colored fluids, alsoa number of hydatid vesicles, 
or daughter cysts. Some of the fluid stained 
with bile. There are nine cysts on the right 
lobe and three on the left lobe. 

(8d) Kidneys. Right normal. Left kidney 
contracted’, and when opened found to be con- 
verted into one cyst, containing caseous matter. 
Heart and lungs normal. 


Case 3. Intercondyloid Fracture of Femur ; Lacera- 
tion of Popliteal Artery. 


Frank Matush, Hungarian, age 40. While 
drunk was struck by an engine, and his right 
leg was squeezed in some manner, although not 
run over. 

Was brought to the hospital at 6 a.m., Septem- 
ber 24th, and was found to be in the following 
condition. Pulse 80. Considerable swelling 
about right knee. The liganfents seemed to be 
torn, as the leg could be bent in any direction. 
Foot and leg cold. No pulsation felt in either 
tibial arteries. 

A diagnosis of laceration of the popliteal 
artery was made, and the attending surgeon, Dr. 
McCann was notified. Upon his arrival a 
further diagnosis of intercondyloid fracture was 
made. Amputation at the middle third of the 
thigh was immediately performed. The femoral 
artery was twisted. The flaps sprinkled with 

owdered iodoform and united by silver sutures. 
hen turned over to the incoming surgeon, on 
October Ist, he was doing very well. 
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MEDICAL SOCIETIES. 


COLLEGE OF PHYSICIANS, OF PHILA- 
DELPHIA. 


Autopsy ofa Case of Transposition of the Viscera. 
BY H. AUGUSTUS WILSON, M.D. 


Pathologist to the Presbyterian Hospital and Ophthal- 
mic and Aural Surgeon to St. Mary’s Hospital, 
Philadelphia, 


[Read October 4, 1882.] 


The comparatively rare occurrence of the phe- 
nomena an instance of which I am about to re- 
late will be, I think, sufficient excuse for 
occupying the time of the College. I regret 
that I am not able to offer a more complete re- 
cord of the case; but a careful dissection was 
impossible without taking an unwarranted risk 
of septic poisoning, as the abdominal cavity. was 
filled with fetid pus. 

Frank M., aged 21, died at the Presbyterian 
Hospital, of purulent peritonitis. I shall ignore 
in this paper the pathological conditions found 
at the post-mortem examination, inasmuch as 
they have no bearing upon the subject under 
consideration. 

The patient had been aware since boyhood 
that his heart was misplaced, and upon one oc- 
casion a physician told him that that was the 
reason he was left-handed. He had never been 
very strong ; but itdoes not appear that he ever 
had any serious affection the cause of which 
could be assigned to his misplaced viscera. 

In 1878, when he first came to the hospital, 
Dr. James Markoe, under whose care he was, 
noticed that not only was his heart perceptible 
in the fifth interspace of the right side, but also 
by percussion ascertained that this organ occu- 
pied the same relative position upon the right 
side that it should upon the left. He found also 
that the liver and spleen were transposed, but 
no further changes seem to have been noticed. 

At the time I made the post-mortem examina- 
tion I found externally nothing to indicate the 
great changes in the positions of the internal 
| Organs, except that the right testicle was sus- 

ended at a lower level than the left. When I 
ad opened the thorax and abdomen, and laid 
bare the organs contained therein, the appearance 
to me was as though I was looking at the body 
reflected in a mirror. It was like the photo- 
grapher’s negative. 
he heart first attracted my attention, and was 
found to be normal in every respect, but occupying, 
as already noted, a position upon the right side. 
It looked as though it had been pushed over to 
its present position without changing materially 
its relations with other organs. The right side 
was the pulmonary side and the left the systemic 
side, and in this respect the organ performed its 
function in anormal manner. The aorta, starting 
from the left ventricle, followed a somewhat 
irregular course, crossing over the right bronchus 
and going from there to the right side of the 
vertebral column, along which it descended 
upon the right side. The branches given off 
from the arch of the aorta were the two coronary 





arteries, unchanged, the innominate going up 
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the left side of the neck and giving off the left 
common carotid and left subclavian, while coming 
from the right portion of the arch were the right 
common carotid and right subclavian. 

The lungs were reversed. The right lung was 
found to be smaller, to allow space for the heart. 
It had two lobes. 

The left lung corresponded in appearance to 
what is commonly the right lung, was shorter 
than its fellow, being pressed up by the liver, 
was broader, and had three lobes. 

In the abdominal cavity the liver occupied the 
left hypochondriac and partly the epigastric 
regions, the large lobe to the left and the smaller 
ones to the right, the gall-bladder and everything 
else similarly changed. 

The stomach and intestines were transposed. 
The stomach was partly in the right hypochon- 
drium and partly in the epigastric region. The 
pylorus extended forward and downward toward 

ethe middle of the abdomen. The spleen was on 
the right side, and attached to the greater curva- 
ture of the stomach. 

The cecum was situated in the left iliac fossa, 
and the colon asceaded on the left side and 
crossed from left to right side of the abdomen. 
From there it descended and terminated in the 
sigmoid flexure upon the mght side. 

As ey stated, the man was naturally left- 
handed. Hyrtl was the first, I believe, to ad- 
vance the theory that we are normally right- 
handed because of the more direct flow of blood 
to the brain upon the left side. And this theory 
would be substantiated if all cases where the 
heart and great vessels were transposed were 
left-handed ; but such is not the case.” A few years 
ago a theory was advanced that right-handedness 
depended upon natural selection. But the easi- 
est explanation is, that from earliest infancy we 
are instructed to use the right hand always, in 
preference to the left. hen a person with 
transposition of the viscera is left-handed, we 
may call it a coincidence. In any other view, 
it would be extremely difficult to account for the 
far larger number of persons whose organs are 
arranged normally and yet are left-handed. In 
the cases that are noted in the journals, I have 
not been able to find statistics enough to draw 
any inferences, for, when this condition is noted, 
right-handedness appears to be as frequently 
met with as left-handedness in cases where the 
viscera are transposed. 

Peacock, in his monograph on malformations 
of the heart (T. Peacock, Malformations of the 
Heart, 2d edit. 1866), says that the most common 
of all the.internal displacements is that in which 
the heart is placed upon the right side, in a posi- 
tion corresponding to that which it should oc- 
cupy upon the left, and that this displacement s 
almost always associated with more or less com- 
plete transposition of other viscera. Occa- 
sionally the heart is transposed, while the other 
organs are unchanged (Sur the de l’appa- 
reil de la circulation et particulitrement sur 
celle du cceur.—Rep. Gen. d’ Anat. et de Phys. 
Pathol., t. ii, 1826, p. 1). 

Among the earliest recorded cases are those 
of Servius and Schenkius, in Rome, in 1643 
(Thomas Bartholinus, Hist. Anat. Cent., ii, 29. 
Amstelodami, 1654), and one by Riolan, in 1652 
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(Allen Thompson, Glasgow Med. Journ., vol. i, 
1858, p. 220). 

The first case recorded in which the mal- 
formation was noticed during life appears to be 
that ‘described by Morand (Méry, Memoirs of 
Academy of Paris for 1866), in 1666. This case 
seems to have attracted considerable attention 
at the time, and was said to have suggested to 
Moliére the transposition of the heart and liver 
which he puts into the mouth of Sganarelle in 
his play of Médecin Malgré lui, published about 
the time this case was reported. 

In cases of more or less complete transposi- 
tion, the arteries, if they do not retain their 
natural positions, may be displaced in almost all 
conceivable ways. 

Dr. Gamage (N. Eng. Journ. Med. and Surg., 
iv. 1815, p. 244) reported a case in which the 
aorta arose from the right ventricle and the 
pulmonary arteries from the left ventricle. Mr. 
Abernethy (Philosophic, Trans., 1798, p. 59) 
saw a child, ten months old, where the portal 
veins terminated in the vena cava, the liver 
being supplied from an unusually large hepatic 
artery. Mr. Douglas Fox (London Med. and 
Phys. Journ., vol. li, 1824, p. 474) reported the 
result of a post-mortem examination in a case 
where the heart was transposed, and the aorta, 
after crossing the right bronchus, passed behind 
the lower end of the trachea, over the vertebral 
column, and pursued its usual course from there 
down the left of the spine. 

For a very complete account of a case similar 
to the ‘one I now report, and for an exhaustive 
study of the histology of such malformations, I 
will refer to Dr..Allen Thompson’s paper in the 
Glasgow Medical Journal. 

As regards the practical application of this 
case, it would be well to bear such abnormality in 
mind as a possible condition in cases brought to 
a physician’s notice in an unconscious condition. 
It will readily be seen that considerable diffi- 
culty might arise in forming a diagnosis. In 
surgical operations upon thorax or abdomen it 
would prove a serious complication, as, for 
instance, in colotomy, paracentesis abdominis, 
or pericardii. 


Effects of Puerperal Secretions on the Organism. 


The Edinburg Medical Journal says that 
Karewsky has made a number of careful inocu- 
lation experiments on this subject, with the 
following results :— 

1. All lochia, normal as well as septic, are able 
to produce septicemic and ichorhemic disease 
in animals. 2. The virulence of the discharge 
increases with the duration of the puerperium, 
and during puerperal diseases. 3. When symp- 
toms of septicemia appeared a spheroidal fungus 
was found in the organs of all the affected ani- 
mals. 4. Diseases produced in this way are com- 
municable to healthy animals. The fungus derived 
undoubtedly from the adjacent air, finds in the 

enital tract an extremely favorable seat for 
urther development. The inoculated cases 
differed from each other only in degree. The 
globular micrococcus found in all the cases is 
evidently the materies morbi, although, of course, 
it is not a specific ‘‘ micrococcus puerperalis.”’ 
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- PERISCOPE. 


A New Departure in the Treatment of Rheuma- 
tism and Géut. 


In the British Med. Jour., Dr. Alexander 
Harkin presents an article in which he first 
points out the unsatisfactory state of our knowl- 
edge concerning the etiology and therapeutics 
of these two diseases, and afterwards condemns 
the now recommended salicylate treatment, and 
then goes on to recommend an entirely new 
treatment of his own. He says :— 

‘* My object is not so much to call attention to 
the epidemic of salicism, from which, appa- 
rently, the medical mind is at present suffering, 
as to propose a new and effective remedy for 
acute rheumatism, which, in my practice and in 
that of other professional friends, has afforded 
results as yet unequaled in the treatment of that 
disease.’’ 

The following case will give a good idea of his 
method of treatment :— 

On October 24th, 1879, I visited sub-constable 
H., aged 30, married. He had a rigor on the 
21st, tollowed by pain in the left knee and thigh, 
which were now red and swollen. On the 25th 
pain had extended to the right knee, both ankles 
and shoulders. On the 26th the left elbow was 
also affected ; perspiration was acid and profuse ; 
his urine scanty and loaded with urates. On 
the 27th his state was unchanged. I ordered an 
Opiate at bedtime. He had been previously 
laid between blankets, and his joints envel- 
oped in cotton-wool. On the 28th he was no 
better; he had not slept fora week. At 1 P.M. 
his temperature was 102°, pulse 108. No car- 
diac affection was perceptible. I then applied a 
blister, four inches by three, over the region of 
the heart, to be replaced with cotton-wool at,the 
end of eight hours. On the 29th I found the 
patient completely relieved. His countenance 
was cheerful, his tongue clean, thirst diminished, 
perspiration gone, urine copious and clear, tem- 
perature 98°, pulse 90. He told me that he 
began to feel relief at 6 p.M., just five hours after 
the application of the blister; that soon afler- 
wards he fell asleep for the first time for many 
days; and that, having had occasion to rise in 
the night, he walked unaided across the floor, 
and only remembered his pains after getting into 
bed. And thus, although on the previous day 
paralyzed in every joint, he was now able, with- 
out pain, to flex and extend them all, and to sit 
up in bed with ease. On looking at the joints, 
every trace of redness had departed, and the 
swelling was very much diminished, and they 
could be grasped firmly without pain. On the 
29th and 30th he was still improving. Pulse 
90, temperature normal. The swelling and pain 
were absolutely gone from every joint. On No- 
vember Ist the pulse was 84, temperature nor- 
mal. Convalescence was complete, and my 
visits terminated. A week later he walked to 





my house, a distance of half a mile, and he soon 
afterwards returned to duty. 

He then goes on to say that it is now generally 
admitted that the exciting cause of acute rheu- 
matism, as of pleuritis or pneumonia, is a chill ; 
and that the effect is produced through the 
medium of the nervous system; and that, al- 
though the integument alone may be directly 
chilled, the deeply seated internal organs also 
suffer. The immediate effect of cold upon the 
nerves of the surface is to Jower their functional 
activity, and to increase the action of the nerves 
of the internal organ in relation with that part ; 
endocarditis thus becoming the first step in the 
development of acute rheumatism after exposure 
to a If it be physiologically true that, when 
two parts of the same body are nervously in 
sympathy with each other, if we produce a 
powerful action in the nerves of one, we may 
withdraw vital energy from the nerves of the 
other ; then it follows that, when a derivative in 
the form of a blister is applied in the nearest 
vicinity to the endocardial lining when in an 
inflamed state, it is but carrying into effect the 
principle that counter-irritation is the most ef- 
fective plan available to alter the excited condi- 
tion of nerve-centres, and so to influence motor, 
sensory, and trophic nerves. Further, if experi- 
ence tell me that counter-irritation over the 
heart is a potent remedy for the cure of acute 
rheumatism in all its phases, this fact will surely 
throw light on the nature of that disease. 
According to Dr. Peter Latham, ‘‘ the treatment 
of diseases is in fact a part of their pathology. 
What they need and what they can bear, the 
kind and strength of the remedy, and the 
changes which follow its application, are among 
the surest tests of their nature and tendency.”’ 
And Callen, in the preface to his Nosology, 
page 16, says that ‘‘ remedies cure diseases only 
in so far as they remove their proximate causes.’’ 
When, therefore, a blister over the region of 
the heart cures endocarditis and its articular 
complications, it would surely not be unsafe to 
infer that the proximate cause is located in the 
heart itself. 

If, then, it can be satisfactorily established 
that acute rheumatism may be cured by a topical 
remedy alone, what becomes of all the theories 
based on the idea of its zymotic, its constitu- 
tional, or autogenetic origin, and the sundry 
modes of treatment, and the antidotal remedies 
devised for the removal of the hypothetical 
condition of the vital fluid—eliminative, antacid, 
or otherwise? That it may be done— that it 
has been done in a number of cases—I have 
satisfied myself, and knowing how prone human 
nature is to self-deception, I have guarded against 
the personal element by inviting the presence 
and coUperation of several medical men of the 
highest ability and scientific acquirements as 
witnesses. 

My chief desire is, that my simple plan for the 
cure of rheumarthritis shall be thoroughly tested 
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by the profession at large ; of its efficacy, my 
own experience, and that of a number of my 
professional brethren, assures me. I cannot 
expect, however, that every one who may be 
equally convinced by personal trial and experi- 
ence, shall also accept my explanation of its 
rationale. The pathology and physiology of 
the nervous system are not yet established on 
sure grounds ; its supposed Jaws are subject to 
many contradictions, which only a more exten- 
sive knowledge of its principles, and their 
application, can elucidate. Nor would I wish 
-to appear as proclaiming its efficacy in every 
case. I am satisfied, indeed, that endocarditis 
will still claim a place in the sad category of 
fatal diseases; but I also feel that, in cases 
possible of cure, the abortive plan proposed 
must claim precedence as the most rapid, safe, 
and permanent: from its very nature, the most 
potent to anticipate or remedy functional or or- 

anic disorder in the heart and its appendages. 
See other important result is likely to flow 
from its general adoption, viz., the reduction to 
very moderate dimensions of that class of appli- 
cants to whom the physician has so chen 
reluctantly to refuse the benefits of life insurance, 
on account of the existence of permanent cardiac 
injury, caused by undetected lesion in cases of 
ordinary acute rheumatism. 


Testes in Perineo. 


The Lancet says that Dr. S. Baudry has re- 
cently met with a case of the rare malformation 
in which the testicle, instead of descending into 
the scrotum, passes down into the perineum.: 
The subject of the deformity was & new-born 
child, in other particulars well developed and 
well nourished. The right testicle was found 
two centimeters in front of the anus, and the 
game distance outside-the ano-scrotal raphe ; 
it presented normal characters, being slightly 
smaller than the one on the opposite side; the 
vas deferens was readily traceable up to the ex- 
ternal abdominal ring. This testicle was cov- 
ered by normal skin. The right half of the 
scrotum appeared to be absent; the raphe was 
seen on the right side, and from it the skin con- 
tinued, without fold or line of demarcation, to 
the thigh. No sign of any dartos could be 
found to the right of the raphe, for while cold 
caused distinct contraction on the left side none 
was observable on the right. The displaced tes- 
ticle was not movable. In this the case differs 
from others that have been recorded, for in the 
accounts of such cases it is usually stated that 
the testicle was readily moved up into the groin, 
and in some it always assumed this position in 
sitting and walking, and all the treatment re- 
quired has been to fit on some form of suspen- 
sory bandage to keep it up in the groin. Hunter 
was the first to draw attention to this rare de- 
formity of the testicle, and the difficulty he 
experienced in accounting for it has, in the 
opinion of pathologists, not yet been satisfactor- 
ily overcome. Mr. Curling, who reports more 
cases than any other observer, attributes it to the 
action of a gubernaculum testis, of which the 
middle slip is attached to the perineum instead 
of to the bottom of the scrotum; and there is 
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certainly much to be said for this view, the 
strongest piece of evidence in its favor being the 
fact that in a case in which Mr. Curling at- 
tempted to replace the organ he found a very 
firm band attaching its lower end to the super- 
ficial’ structures of the perineum. On the other 
hand, some authorities doubt whether the guber- 
paculum testis is the cause of the descent of the 
testis, and whether, therefore, its faulty attach- 
ment can lead to a misplaced testicle. In only 
a minority of the recorded cases has the corres- 
ponding side of the scrotum been absent, so 
that we cannot attribute the deformity to want 
of development of the normal receiving pouch. 
More frequently the scrotum is shrunken, and 
in two cases Mr. Curling and Mr. James Adams 
attempted to replace the testicle in its proper 
scrotal pouch. Mr. Hutchison has seen a boy 
with both testicles in the perineum. Vidal ob- 
served it in two brothers. It is well known that 
testicles retained in the abdomen usually fail to 
secrete spermatozoa. Such appears not to be 
the case when the organ reaches the perineum ; 
in one case Ledwich dissected a specimen, and 
although the organ was small and soft, its ducts 
were found to contain spermatozoa. The most 
important question is that of the proper treat- 
ment. There is no evidence to show that the 
testicle is, in these cases, specially prone to be- 
come the seat of malignant disease, nor associ- 
ated with hernial protrusion. When it is mov- 
able a retentive apparatus, which keeps it out of 
the way of injurious pressure during sitting, 
riding and walking, answers all the indications. 
In such’ a case as Dr. Baudry’s, where the 
organ is fixed, it would be wise to wait to see 
whether it may not become mobile, but should 
this not occur it would undoubtedly require ex- 
cision, as it would be constantly exposed to in- 
jury in sitting or riding. A case is recorded in 
which a perineal testicle became affected with 
gonorrheeal inflammation, and was almost in- 
cised, in error for an-abscess. Zeiss mentions 
the curious coincidence of this deformity in a 
boy suffering from stone in the bladder, and: the 
misplaced testicle—the left—was only discov- 
ered when he was about to commence the op- 
eration of lithotomy. its position was such that 
he was forced to cut on the right side. 


The Inter-Convertibility of Zymotic Diseases. 


In the course of an address delivered before 
the late meeting of the Canada Med. Ass., by 
the eminent physiologist, Dr. W. B. Carpenter 
(Canada Lancet), he said: *‘ Sir John Pringle 
gave further the results of some observations 
which he (Dr. Carpenter) had always held to be 
of fundamental value, namely, the principle of 
the convertibility of certain forms of zymotic dis- 
eases to other forms, diseases which they were 
accustomed to regard as of a different type. At 
the conclusion of the rebellion of 1745, in Scot- 
land, the troops were shipped off in little brigs. 
Some of the men were suffering under the mild 
autumnal fever. The brigs knocked about for 
six weeks, during which the men were en- 
closed under hatches, without ventilation. In 
consequence of the unsanitary conditions, the 
fever changed, by the process referred to, into a 
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malignant typhus. They landed and the disease 
spread among the villages in which the men 
located. Another instance had come under his 
observation, of the malarious fever of the west 
coast of Africa changing, under similar condi- 
tions, into yellow fever of a contagious char- 
acter. 

Dr. McWilliam and others had reported simi- 
lar cases of the same convertibility of these 
kinds of fever. He also referred to Sir Robert 
Christison’s opinion in favor of the convertibil- 
ity of zymotic diseases, and that typhus and ty- 
phoid could not always be distinguished, and 
said that Sydenham,one of the best observers, did 
not distinguish between scarlatina and measles. 
He also quoted Pasteur’s opinion to the effect 
that the medium in which the germs were devel- 
oped would have a most important effect on the 
germs themselves; that when germs which 
would produce ordinary malarious fever devel- 
oped themselves in blood which was rendered 
unhealthy by bad ventilation or other causes, 
these germs would develop themselves in quite 
a different form, producing a different type of 
disease. 

The smallpox epidemic which swept over 
Europe and America in 1871 was of a most 
singular character, and called attention to a type 
of smallpox which had not been epidemic tince 
the beginning of the last century. He believed 
that the revival of the severe form in 1871 was 
due to the crowding together of the French 
army in Paris, and of the French prisoners 
taken by the Germans, and that the malignant 
type was thus developed out of the milder torm. 
The lesson they had to learn from all this was to 
insist upon vaccination. Good vaccination might 
be said to be an almost perfect preventive. An- 
other fact which the older practitioners recog- 
nized was, that the quality of the vaccination had 
deteriorated during late years, and the only 
remedy for this was to obtain the vaccine fresh 
from the animal. 


Removal of Part of Appendix Vermiformis from a 
Hernial Sac. 


Dr. C. R. Thompson reports the following 
case in the British Medical Journal :— 

T. T., aged 57, a pork butcher, accustomed to 
heavy lifting, a well nourished and healthy man, 
had suffered for about twenty years from right 
inguinal rupture, for which he had worn a truss. 
On the morning of July 20th, he put on his truss 
as usual, but, on coming down, found himself in 
great pain, so that he took off the truss, and im- 
mediately a large swelling appeared at the seat 
of rupture, with pain so acute that he lay down, 
writhing, on the floor. He went to bed again, 
applied hot fomentations, and in the evening, 
feeling no better, sent for me. I found the right 
side of the scrotum occupied by a hard mass, 
oblong, having the appearance of a large ingui- 
nal hernia, very hard and firm, but elastic to the 
touch ; no gurgling or movement in it; no im- 
pulse on coughing. Pressure and handling the 
tumor gave him pain; and the right iliac region 
was tender and painful. He had not vomited, 
and some castor-oil taken in the morning had 
acted freely during the day. Tongue furred ; 
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| Skin cool; pulse 72. He told me that the 
hernia had often come down on exertion, with 
| the truss on; but that, until this morning, he 
had always found it soft, gurgling under the 
fingers, and easily reduced. I ordered him to 
continue the fomentation, which comforted him ; 
to take half a grain of extract of belladonna every 
two hours, with milk and soda water as nourish- 
ment. On July 2lst, the night had been rest- 
less, with fen | pain in the right iliac region 
and in the swelling, which was unchanged, ex- 
cept in being more tender on pressure, and with 
‘more cedema of the scrotum. The bowels had 
; acted at 3 a.M.; he had no vomiting; the pulse 
jand skin were natural. The same treatment 
was continued. On July 22d, the night had 
been bad, with more pain and tenderness in 
the parts, and a distressed expression of face. 
| There was no vomiting, and no further action of 
| the bowels since 3 a.m. yesterday. The pulse 
‘and skin were natural. At 11 a.m. my brother 
saw the case with me, and we decided to 
cut down on the hernia; as, although there was 
| an absence of vomiting, and, perhaps, of obstruc- 
tion, there was evidently a strangulated mass, and 
commencing peritonitis. Under chloroform I 
dissected down to the sac, and, on opening it, a 
little turbid, pink,serous fluid escaped, of slightly 
feculent odor. The sac was occupied by a hard, 
solid substance, of about the size of two large 
fingers, of bright red color, and irregular, nod- 
ulated outline ; it looked somewhat like three or 
four cock’s combs strung together, the irregu- 
larities being partly covered by a thin layer of 
recent lymph. There was no bowel in the sac, 
and the fingers could be passed through the ring 
without difficulty. Thinking that it was proba- 
bly a mass of diseased omentum, I cut away as 
much as could be easily protruded through the 
wound, the section being through a solid sub- 
stance, like a fibrous tumor. The part temoved 
was about two and a quarter inches long. The 
wound was brought together with sutures, and 
covered with a lint compress. The cut surface 
of the substance removed showed the orifice of a 
tube, about the size of a goose-quill, imbedded 
in a hard, dense growth. The corresponding ori- 
fice of the upper part of this tube, similarly im- 
bedded, was visible in the wound. On passing 
a director down the duct, in the part removed, 
and slitting it open, I had no doubt that it was 
the appendix cexci, this being made more certain 
by finding at its extremity, buried in the mass, a 
small, sharp, rough piece of bone, which had 
probably been involved in the duct and 
caused the inflammatory diseased growth. The 
man recovered without a bad symptom. 


—<> 


REVIEWS AND Book NorTICEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 








—tThe very important studies of Drs. Oscar 
Loew and Thomas Bokorny, of Munich, on the 
chemical conditions of life, have met with euch 
attention that they have published a second and 
much enlarged edition of their essay, this time 
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with the title Die Chemische Kraftquelle in Leben- 
den Protoplasma. As we have previously ex- 
plained, their theory is that the force of life lies in 
the energy of the aldehyde group, and that simple 
alterations in the organic conditions of proto- 
plasm are sufficient to explain what was once 
called the vis vitalis. Their observations are 
ingenuous and interesting. 

——Dr. C. L. Dana, in an interesting brochure, 
discusses ‘‘ The Digestive Power of Commercial 
Pepsin in Artificial Digesters and in the Stom- 
ach.’’ His conclusion there is this :— 

A physician in giving a dose of good pep- 
sin may believe that it will have a value two 
or three times greater than that exhibited under 
ordinary artificial conditions, 7. ¢., it will — 
twenty or thirty times its own weight. This 
conclusion is in harmony with much clinical 
experience, that good pepsin has a real though 
not a great medicinal value. 

Points of practical importance are, that 
large doses should be given, even of so-called 

ure pepsins. The physicians should always 

now how much pure pepsin there is in the 
saccharated preparations. Acid should gener- 
ally be given immediately before, and the pep- 
sin after meals, 


—Anything that Dr. J. M. DaCosta writes 
on tubercle deserves the most attentive consid- 
eration, for there is probably no member of the 
American profession who has given this subject 
more conscientious study, and certdinly there is 
none who feels more deeply the importance of 
presenting to the public only well matured opin- 
ions. We would recommend, therefore, a care- 
ful perusal of his pamphlet, entitled ‘‘Some 
Points in the Pathology of Tubercle (copies, we 
presume, may be had from Collins, printer, 705 
Jayne St., Phila.). It is chiefly concerned with 
the relation of caseous pneumonia to tubercle. 


BOOK NOTICES. 


Index Catalogue of the Library of the Surgeon 
General’s Office, U.S. A. Vol. III. 


This very valuable work is progressing as 


rapidly as the appropriations permit. Every 
one who is interested in medical literature, or in 
the study of any branch of medical science, can- 
not but wish that the means were at hand to 
finish it completely and promptly. Its numerous 
references will save years of labor to the earn- 
est student, and offer a ready means to ascertain 
what has already been done by previous work- 
ers in science. 

The present volume extends from the word 
Cholecyanin to Dzondi, so that it is evident, in 
spite of its 1020 large, double-column quarto 
pages, that we have long yet to wait before we 
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can see the work completed, even under the 

most favorable auspices. 

The more closely we examine the way the 
work, upon it has been done, the more are we 
impressed with its thoroughness and accuracy. 
It is really a miracle of painstaking, literary and 
typographical completeness. 

A System of Surgery ; Pathological, Diagnostic, 
Therapeutic and Operative. By Samuel D. 
Gross, M.D., LL.D., D.C.L., ete. Sixth edition, 
thoroughly revised and greatly improved. 2 
vols., pp. 1194, 1174; half Russia. Henry C. 
Lea’s Son & Co., Philadelphia. 1882. 

This work is really an extraordinary monu- 
ment of learning and industry, especially when 
we consider that it is substantially the labor of 
one man. We do not hesitate to venture the 
prediction that it is the last complete system of 
surgery, based on the studies and observation of 
one individual, that the world will ever see. 
From this time forward, such is the rapid exten- 
sion of that science, no one man will be able to 
grasp it in its entirety, and speak of all of its 
brauches from personal knowledge. Humboldt 
predicted that no one could ever again attempt 
the writing of such a work as the Kosmos, and 
already his prediction -is recognized as true by 
all naturalists. Codperative labor must in 
tuture take the place of persoral encyclopedic 
knowledge. We regard Gross’ system of sur- 
gery, therefore, not only as a singularly rich 
storehouse of scientific information, but as mark- 
ing an epoch in the literary history of surgery. 

With regard to this present edition, it has re- 
ceived the most careful revision by the eminent 
author himself, assisted in various instances by 
able specialists in various branches. All depart- 
ments of the vast and ever increasing literature 
of the science have been drawn upon for their 
most recent expressions. The illustrations are 
over 1600 in number, about 600 of which have 
been prepared especially for these volumes. 
The late advances in surgical practice have been 
carefully noted, such as the recent developments 
of Listerism and the improvements in gyneco- 
logical operations. The noveltiesin pathology are 
recorded, and full justice is awarded to the labors 
of the numerous energetic younger workers in 
the various specialties of surgery. 

The publishers have done their part in the 
most satisfactory manner. The paper and print- 
ing are beyond criticism, and the two volumes 
can be had, bound in half Russia, in the most du- 
rable and handsome style. In every respect the 
work reflects lasting credit on American medical 
literature. 





Nov. 11, 1882.| 
Medical and Surgical Reporter, 


A WEEKLY JOURNAL, 


Issued every Saturday. 





D. G. BRINTON, m.p., 
JOSEPH F. EDWARDS, u.p., ¢ Horrors. 





The terms of subscription to the serial publi- 
cations of this office are as follows, payable in 
advance :— 

Med. and Surg. Reporter (weekly), a year, 
Quarterly Compendium of Med. Science, 


For advertising terms address the office. 

Marriages, Deaths, and Personals are inserted 
free of charge. 

All letters should be addressed, and all checks 
and postal orders drawn to order of 


D. G. BRINTON, M.D., 
115 South Seventh Street, 
PHILADELPHIA, Pa. 








POST-GRADUATE INSTRUCTION IN PHILA- 
DELPHIA. 


Our respected contemporary, the New York 
Medical Record, has surprised some of us who 
dwell in Philadelphia by publishing a recent edi- 
torial, claiming that ‘‘ It is eminently fitting that 
New York, the acknowledged medical centre of 
the country should be the chosen field for taking 
the initiative of the post-graduate movement.’’ 
We would draw the attention of the writer of 
the article above quoted to the fact that for 
more than a year an advertisement of the Post- 
graduate Course in the University of Pennsyl- 
vania has appeared in the columns of the same 
journal, and in other medical periodicals in the 
United States. Philadelphia shelters the oldest 
and most widely known medical college in the 
country, and has produced a corps of writers 
whose works have become standard in medical 
literature ; moreover, its hospital, and dispen- 
sary facilities are unrivaled. When the propo- 
sition was made to organize a post-graduate 
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course, it was designed to benefit physicians who 
had been for many years coming to Philadelphia 
to pursue special courses of study under the care 


| of physicians of repute in special branches of 


medicine. Few changes have been introduced 


in the character of the instruction. The scope 
of teaching has been enlarged by arranging in- 
The advan- 


tages given in the present post-graduate courses 


dividual workers into classes. 


are the conservation of the practitioner’s time by 
a well planned schedule and by the nucleation of 
several distinct lines of study under a reduced 
fee, offered as an inducement to both practitioner 
and instructor. At the same time, no practical 
detail is omitted which has made the previous 
Ex- 


perience has shown that one of the most obvious 


isolated post-graduate courses so popular. 


necessities to perfect post-graduate instruction is 
a limitation in the number of attendants upon 
each class, and this has been fully appreciated, 
at least in the post-graduate courses in the Uni- 
versity of Pennsylvania. 

The pivotal point must always be to subordi- 
nate didactic instruction, so that it shall merely 
The 
real needs of the practitioner are met by placing 


fillin the gaps in a full clinical course. 


before him the cases of disease and the instru- 
ments for treatment and diagnosis, under the 
The 
heart murmur, the fracture crepitus, the use of 


superintendence of competent instructors. 


instruments of daily service in gynecology, are 
all taught by the personal examination of pa- 
tients, while, in addition, the public, general, 
** old-fashioned ’’ clinics, are still available. 
Ward class instruction of under graduates in 
some medical colleges consists in the training of 
students in small groups, in the observation of 
disease and in the use of instruments of preci- 
sion in diagnosis and treatment. By this meas- 
ure, early practiced in Philadelphia, an impulse 
has originated which was recognized in the 
homes of students everywhere. Few men can 
practice medicine actively five or more years 
without gaining a knowledge of their short- 


comings. These are almost entirely in the direc- 
tion of the clinical study of disease in its wider 
and more comprehensive sense. Many of the 
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associates of our recent graduates will find the 
insight more and more painful by contrast, and 
a desperate effort will be made by many physi- 
cians in our great country to seek the medical 
centres for a review of old truths and the acqui- 
sition of fresh knowledge. 

We may further add, not as a matter of boast- 
ing, but as a fact in the medical history of this 
country, that the first advocacy of the establish- 
ment of a post-graduate course in the United 
States, was in the editorial columns of the Mep1- 
CAL AND SureicaL REPORTER. 

It is perhaps a little too much the habit of our 
New York friendsto be, orto profess to be, in very 
complete ignorance of the fact that they are by 
no means always leaders in matters of intellec- 
taal progress. When the facts are against them 
they go on the principle, ‘‘so much the worse 
for the facts.”’ 


THE FEES IN THE PRESIDENT’S CASE. 

The public is at present being treated to a 
discussion about the fees of physicians and sur- 
geons in connection with those handed in by the 
attendants on President Garfield. Morethan one 
of these has felt it incumbent on him to present 
the matter to the public in statements in the 
daily papers. 

Toe amount of the fees indicate how wide is 
the range placed upon the value of their services 
by different professional men. One of them 
asks just double the amount of another, who 
furnished equal services and is not less compe- 
tent in all respects. Another puts his claim— 
with characteristic modesty—not in figures, but 
relatively, by saying that he is entitled to twice 
the fee of any other medical man in attendance. 

It is obvious, from the amount of money placed 
at the disposal of the committee, that Congress 
did not contemplate paying claims of any such 
magnitude as have been putin. Probably the 
public also are of this way of thinking.. They 
eertainly are, if we may judge by the comments 
of the press. These are, generally, to the effect 
that the bills for professional services are, in the 
aggregate and in certain items, excessive, if not 
extortionate. 
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Certainly there has never been, in the history 
of the country, any case, either in public or 


private life, where anything like such an amount 


has been claimed by the medical attendants, and 
to say the least, it does appear in an unfortunate 
light that the national disgrace of such an 
assassination should be followed by an unpleasant 
It would 
have been much more dignified for the whole 


appearance of professional grasping. 


question of professional remuneration to have 
been left to some of the eminently respectable 
and judicious medical bodies in this country to 
determine. 

Speaking in a general way, the basis on which 
such a body would found its decision would be 
the average value of the pltysician’s time, as 
shown by his annual income. In the case in 
question there were no serious operations per- 
formed, and nothing was done that tasked the 
skill or knowledge of the attendants. It was a 
case of gunshot wound, which ran an ordinary 
course, and was not interfered with. The un- 


usual responsibilities and: anxieties on account 


of the distinguished rank of the patient, about 


which considerable has been said, did not fall 
heavily on any single individual, as they were 
only too eagerly sought after and divided up. 
Moreover, practically speaking, they were more 
than compensated for by the eclat which the 
fact of being called in attendance reflected on 
the reputation of those whose advice was asked. 

It is unfair, however, to bring into the esti- 
mate, as some newspapers have done, the fact 
that all these attentions did not save the patient : 
nay, that it has been publicly asserted by leading 
surgeons in this and other countries that grave 
errors of diagnosis and treatment were com- 
mitted; because, as we have heretofore said, 
such statements cannot be proved, and if proved, 
no surgeon pretends to constant success or in- 
fallibility. If there were such errors, they were 
honest ones. The total amount of the fees 
claimed by the physicians is $85,000, or, in- 
cluding the relative claim $110,000—considerably 


more than $1000 aday. In spite of our desire to 
support the profession in its just rights, we 
acknowlcdge that this staggers us. 





Nov. 11, 1882.| 


THE SIGNIFICANCE OF ALBUMINURIA. 

In this issue we present an unusually interest- 
ing lecture by M. Dreyfus-Brisac, on albumin- 
uria. 

Of all questions now before the medical pro- 
fession, none possess more practical interest 
than that of the etiology and significance of al- 
buminuria. It is but a short time since the 
presence of albumen in the urine was regarded 
as a very conclusive indication of organic dis- 
ease of the kidney. 

We now know that it may occur where the 
kidneys are perfectly sound, while, on the other 
hand, the most serious pathological derange- 
ment of these organs may exist, while not even 
a trace of albumen can be found in the urine. 

Thus has one of our strongest diagnostic 
points (as we supposed) in Bright’s disease 
been toppled from its supremacy, and relegated 
to the position of a collateral symptom that 
may or may not be present, and to which we now 
attach very little importance. 

What, then, is the significance of albuminuria? 
That is just the question that the scientific minds 
in the profession are now endeavoring to deter- 
mine, and it is to this end that we desire to 
direct the clinical thought of our readers. 

If the theory of Semmola be true, if albu- 
minuria is the result of such changes in the 
albumen of the blood, as to render it unfit 
for assimilation, then it must be excreted. 

If, further, this excretion causes irritation, 
with subsequent inflammation and degeneration 
of the kidneys, then have we a clue, a vantage 
ground, from which to push onward, in our re- 
searches into the therapeutics of Bright’s 
Disease. 

For if this abnormal albumen is the direct 
cause of the disease, then it would logically fol- 
low that, by preventing this change, or at once 


remedying it when it has taken place, we would 


necessarily remove the cause. 
But this theory has not been universally ac- 
cepted. 


It is not incompatible with the mechanical 
theory, since the two conditions could readily be 
present at the same time. 
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What we want is alditional research, to es- 
tablish or dismiss this very plausible and ac- 
ceptable theory. If established on a foundation 
of facts, then we must determine the nature of 
the alteration of the blood albumen, and when 
this is done, devise some means to prevent or 
remedy it. While carrying on such observations, 
a point of great practical value would be, to en- 
deavor to ascertain what symptoms would make 
known this abnormal condition of the blood 
albumen in its incipiency, before it had com- 
With 
such a combination of knowledge we would be 


menced its deadly work on the kidneys. 


enabled to direct the ounce of prevention for 
Bright’s Disease, with almost unerring certainty. 

There can be no question but that Bright's 
Disease is considerably on the increase in this 
country, and since it is very rarely (compara- 
tively speaking) noted among those who live 
in every way a natural life, therefore does this 
one fact lend practical force to any theory of 
causation based upon derangement of the nu- 
tritive processes. 

This terrible disease annually destroys pre- 
maturely so many valuable lives, deaths that 
leave an almost irreparable void, that ‘to any 
one who can carry out successfully such scien- 
tific investigations as we have hinted at, the 
whole world will owe an eternal debt of grati- 
tude. 


DOCTOR OF MEDICINE, UNITED STATES OF 
AMERICA. 


From the British Medical Journal, we learn 
that a Mr. Hubert Baynes Scott, was recently 
summoned before the Coroner at Deptford, and 
interrogated on a charge of malpraetice pre- 
ferred against his assistant, who was unqualified. 

When asked, what is your qualifications? Mr. 
Scott answered, Iam L. S. A. 

The Coroner then asked him,‘‘ d> you, there- 
fore, consider yourself entitled to put M.D. on 
your card?’’ To which he replied, ‘I am a 
Doctor of Medicine, United States of America.”’ 
We relate this case, because we wish to say to 
the profession of England that we have no such 
title in this country as that mentioned. 
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If the party in question desired to convey the 
idea that he had received a diploma from some 
University in the United States, he should have 
been more explicit. The general title he uses 


has no existence whatsoever in this country. 


NoTEs AND COMMENTS. 


Lawn Tennis Arm. 


In connection with the ‘‘ Rider’s Sprain,’’ to 
which we have had occasion to refer, the follow- 
ing case, recorded in the Lancet, by Dr. C. Sut- 
cliffe, will possess interest :— 

_ Mr. G. W., last winter, during a very hard- 
fought game of racquets, suddenly, after a back- 
handed stroke, felt severe pain over the prona- 
tor radii teres, which incapacitated him from 
taking further interest in the game, because, as 
he described it, he could not hit a single ball. 
There were swelling and tenderness on pressure 
along the course of the pronator. Cold water 
bandages, and subsequently soap liniment, gave 
relief. He can now play cricket and bat half a 
day without the slightest inconvenience, but if 
he plays lawn tennis for an hour, the muscle gets 
so painful and stiff that he can scarcely use his 
arm. As in the former there is no back-stroke; 
it proves pretty conclusively that the back-stroke 
is the cause of the injury. 

It is well that we should study the various 
forms of accident to which our sports and pas- 
times may give rise. ; 


Treatment of Athrepsia. 


M. Parrot, of the Paris Faculty, has applied 
the designation athrepsia to a state of general 
constitutional debility in young infants, which, 
in its gravest forms has a duration of but ten or 
twelve days in the acute state, and of fifteen 
or thirty in the chronic, 

The first great rule of treatment in this condi- 
tion is simple: Suppress every form of ali- 
mentation except the breast milk. This is the 
principal point, and if the nurse is not good, an 
immediate change must be effected ; an athrep- 
sic child deprived of breast milk will inevitably 
die. Pharmaceutical treatment is of much less 
importance. 

Against the diarrhoea and colic so common 
among infants, the following potion may be 
given by teaspoonfuls :— 

RK. Bismuth subnit., 

Syr. simplicis, 
Aque calcis, 


Notes and Comments. 
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This potion may be freely used each time the 
infant is put to the breast, and the dose doubled 
if it be four or five months old. When the 
tongue is much furred a mild emetic of syrup of 
ipecac is of great service. Castor oil is the best 
purgative at this period of life. 

Against protracted vomiting, M. Parrot ad- 
ministers cold drinks, iced milk with the addition 
of half an ounce of brandy or rum to the nursing 
bottle of milk. 

The brandy may be replaced by elixir of 
pepsin. While cold drinks are administered, 
the infant should be kept very warm; he may 
be placed in a mustard bath and well rubbed, 
then laid between warm blankets. If any 
aphthe appear, either of the following lotions 
may be applied :— 


RK Sode borat., 


iss 
Mel. rose, 3 oe. M. Bene. 


je 

8s 

88. 
Nerve Stretching. 

The following interesting cases are described 
by Dr. Doutrelepout, in the Cbl. f. Klin. Med., 
1882, No. iv, as a contribution to nerve stretch- 
ing in spinal diseases :— 

In a man, aet. 31, suffering from chronic 
myelitis (paraplegia and anzsthesia of the lower 
limbs, loss of patellar-reflexes, disturbances in 
micturition, etc.), D. stretched, in four different 
operations (on account of a valvular lesion, only 
local anesthesia was made use of), both sciatic 
nerves and crural nerves, within a period of five 
weeks. The difficulty in urinating ceased, also 
the annoying sensation of a girdle around the 
abdomen; sensation became normal, motion re- 
turned in the legs, though the patient had still 
to use crutches, threw his legs forward, and still 
trembled. 

In a case of tabes, after four years’ ex- 
istence, after stretching of the four large nerves 
of the legs, the ataxia, the girdle sensation and, 
in the beginning, also the pain’, improved ; later, 
however, the pains returned, but with less inten- 
sity. In a second case of locomotor ataxia, 
which had lasted over two years and a half, after 
stretching of both crural nerves, the ataxia be- 
came less and the pains ceased totally. 

From all the reports of nerve stretching in 
spinal diseases so far published, we come to the 
conclusion that no case of lesion of the spinal 
cord should be given up as unamenable to treat- 
ment, without first nerve-stretching, and if neces- 


R. Potass. chlorat., 
Glycerine, 
Mel. rose, 


M. 
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sary, of both sciatic and crural nerves, having 
been tried, but under antiseptic precautions. 
There is almost no case on record where some 
of the symptoms had not improved, for a short 
time, at least. 

Morphia Poisoning. 

In the Lancet Dr. Philip E. Hill reports the 
case of a man suffering from mitral disease, to 
whom he gave a hypodermic injection of 4 of a 
grain of morphia,to relieve severe abdominal 
pains, for which chloral and bromide of potas- 
sium had been useless. The man immediately 
went into a sound sleep, and when again seen 
(five hours later), was comatose ; eyelids open, 
pupils contracted to a pin point and insensible 
to light, extremities cold and surface of body 
clammy; respiration slow and stertorous, but 
pulse unaffected. The usual remedies for 
morphia poisoning succeeded in restoring con- 
sciousness, and the next day all bad symptoms 
had disappeared. The question arises, why such 
a small dose should have produced such grave 
symptoms. Dr. Hill was sure of the strength of 
the solution used, and plenty of time had elapsed 
for the elimination of the chloral. 


Cutaneous Injections. 

Under this title Dr. Walter Scott makes a 
very sensible and practical contribution to the 
Lancet. He suggests the experimenting with 
injections, to endeavor to produce a condition of 
the blood unfavorable to the development of dis- 


ease-carrying bacteria. We have all heard that 
the injection of a solution of permanganate of 
potash into a vein, immediately after the intro- 
duction into the system of the rapidly fatal cobra 
poison, prevents that poison from having its 
usual fatal consequences, and doubtless it would 
have the same result if injected immediately 
before: the bite of the cobra. Again, Dr. Fon- 
taine, Bar-sur Seine, has had the most remark- 
able success in his treatment of diphtheria, by 
giving his patients sulphide of calcium until the 
breath and skin exhale the odor of sulphuretted 
hydrogen. And even if the experiments on ani- 
mals, such as I suggest, should fail to discover 
an antidote or germicide powerful enough to 
counteract the poisonous effects of the micro- 
organisms, which in a concentrated form are in- 
jected under an animal’s skin, it might still be 
possible for those of our surgeons who have a 
large and sad experience of blood-poisoning, or 
for those practitioners who have numerous cases 
of zymotic diseases constantly under their charge, 


Notes and Comments. 





553 


to move in the track of those gentlemen who 
have been successful in combating the deadly 
cobra poison, and the too often fatal diphtheria. 

There are several antiseptics besides perman- 
ganate of potash with which the blood might be 
saturated, either by injection into a vein, or by 
small and frequently repeated doses, for exam- 
ple, eucalyptus, sanitas, the sulphides, the car- 
bolates, the salicylates, etc. 


Blood Diet. 

As the result of five years’ experience at the 
Royal Hospital for Children and Women, Dr. 
Ed. O. Day gives, in the Lancet, the following 
mode of preparing blood as a diet for delicate 
children :— 

A given quantity of blood is collected, and 
before coagulation takes place, is mixed with 
three parts of water, and kept in constant move- 
ment for some time, then gradually evaporated 
over a water bath, at a temperature not exceed- 
ing 100° F. Very great care has to be taken to 
prevent coagulation. When the consistence of 
chocolate is reached, a higher temperature may 
be usea, to perfect drying. It should be reduced 
to a powder in a mortar. It is like coffee, with 
very little taste, but with a peculiar odor. If 
properly prepared it should be perfectly soluble 
in water. He commences, for a child one year 
old, with a teaspoonful during the day. 


Palpitation of the Heart. 


The British Medical Journal says:—‘‘In the 
Appendix to the British Army Medical De- 
partment Report, Dr. Veale has given a sum- 
mary of the ascertained or most probable causes 
of palpitation in the cases he has examined. Of 
these, malarial fever ranks highest, followed by 
intemperance, heat of climate, marching on 
active service, exertion generally, excessive 
smoking, hardships on active service, and sev- 
eral minor causes. He does not consider that 
the pressure of the valise or of the belts now 
occupies a prominent place, as it formerly did, 
although it may still contribute. He speaks 
very decidedly of the injurious effect of exces- 
sive smoking, although he hardly assigns to it 
as high a place among the causes as we should 
be inclined to give it, especially when combined 
with drinking. But it is a cause which it would 
be extremely difficult to abate, though probably 
something might be done in the way of issuing 
less ‘‘ villainous stuff’’ to the soldiers than they are 
in the habit of smoking. ‘‘ The soldier loves 
his pipe, and its value as a‘ carebreaker’ may 
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be, and I dare say is, very great; much cantion 
would therefore be needed in any attempt to 
curtail this luxury, but in the meantime it would 
certainly be good economy on the part of Gov- 
ernment ‘to insist that such a deleterious sub- 
stance as the ‘twist’ or ‘stick’ tobacco should 
never be sold in canteens, or issued to the troops 
ou board ship, or in the field.”” If any one 
doubts the injurious influence of this tobacco on 
the heart’s action, we recommend him to test it 
by taking the sphygmograph tracings of even an 
habitual smoker, before and after indulging in a 
pipe of it.’’ 


The Employment of Blisters on Children. 


The Medical Times and Gazette quotes from a 
lecture on this subject, by Dr. Archambault, de- 
livered at the Hépital des Enfants Malades, 
which concludes with the following advice :— 
** If I am still in doubt regarding the good effects 
which I have believed might be attributed to 
blisters under some rare circumstances, my 
conviction is absolutely final as to their mis- 
chievous influence in a great number of cases; 
and, in @ more concise manner, I may say that I 
am not sure that I have ever seen them do any 
good, but that I am very certain that they have 
often done a great deal of harm. Never apply 
them, then, in children, unless they~are posi- 
tively indicated, and especially take every pre- 
caution to prevent the accidents to which they 
may give rise.”’ 


A Proposed Modification of Esmarch’s Method. 


The London Medical Record says that Szyd- 
lowsky proposes a modification of Professor 
Esmarch’s method of obtaining artificial blood- 
lessness, which consists in preparing a piece of 
India-rubber tubing, much after the fashion of 
the rings which are placed round horses’ fet- 
locks to prevent galling, and rolling this ring 
up the extremity from the periphery, driving the 
blood backward, and then leaving the ring in 
situ, with the intervention of a wad of lint to act 
as a compress over the artery at some point 
opposite a bony prominence. The advantages he 
claims for this method are: greater rapidity of 
application ; its cheapness compared to the real 
Esmarch’s bandage; lighter weight, therefore 
greater transportability in the field (see Es- 
march’s article on the elastic girth as a tourni- 
quet, and others of minor importance). [The 
method described by M. Szydlowsky is that 
which is adopted in Australia when producing 
artificial bloodlessness for operations, the im- 
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pression there being that this was Esmarch’s 
original method. The process was explained 
to the reporter 2} years ago, by ayoung Australian 
medical man, who came to the British Isles for 
study, and wondered that Britain was so far 
behind as not to know the proper mode of apply- 
ing Esmarch’s apparatus. | 


Important for Smokers. 


In the chemical laboratory of the Board of 
Health, in Bremen, Dr. Kissling (Deutsche Med- 
izinal Zeit., Aug. 7, 82) has made investigations 
in regard to the danger of smoking cigars. It 
would lead us too far, were we to publish his care- 
ful experiments and analyses in detail, but we 
will give our readers the results of the same. 

As grave poisons he found carbonoxyd, sul- 
phuretted hydrogen, prussic acid, picrolin bases 
and nicotin. The first three cannot come into 
consideration, as they are too volatile, and pres- 
ent in too small quantities. Regarding the 
nicotin, however, he found that a very small 
trace only is burned up by the smoke, but that 
the stump becomes the richer in this narcotic 
substance, the larger the cigar is, the more the 
end is chewed, the shorter the stump gets, and 
the oftener the eigar is lit. Conclusion: to 


avoid all danger, smoke a cigar not too thick 


and long, don’t chew the end, smoke only two- 
thirds of every cigar, and throw it away as coon 
as relighting becomes necessary. Never smoke 
a cigar after it has once gone out. Cigarettes 
are the least injurivus of all tobacco smoking. 


The Education of the Young. 

The Lancet says that M. Duvaux, Minister of 
Instruction in France, has addressed a circular 
to the directors of lyeeums upon this subject. In 
it the system hitherto for the most part in vogue, 
of cramming the memory with dates and dry 
facts, is deprecated, while the professors are 
enjoined to devise methods which shall be cal- 
culated to draw forth the intelligence of the 
learners and foster their thinking powers. 


Tendon and Other Reflexes. 

The Medical Times and Gazette says that A. 
Eulenberg has made some observations in 124 
children, varying in age from one month to five 
years: They were all healthy. The knee 
phenomenon was not obtained in 7 cases on 
either side, and in 8 on one side. The foot 
phenomenon failed, or was very indistinct, in 
101 cases. The reflex from the tibia and radius 
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was wanting 108 and 109 times respectively. 
The abdominal, nasal, corneal, and pupillary 
reflexes were, on the contrary, always present. 
The auricular reflex was not clearly got 5 times. 
Out of 78 boys, 20 did not exhibit the cremasteric 
reflex. The period of latent stimulation of the 
foot phenomenon (Achilles tendon reflex) was 
found to be about one sixty-second part of a 
second longer than for the knee phenomenon. 


Mixed Chloroform—Morphia Narcosis. 

This method, as practiced by Prof. Thiersch, 
in Leipsic, succeeds frequently, without produc- 
; in causing a perfect analge- 
sia, during which Thiersch had made grave and 
prolonged operations. 

To be certain of this narcosis, drunkards re- 
ceive one-half to one grain morphia; men one- 
half of a grain; women one-quarter of a grain, 
and children one-twelfth to one-eighth of a 
grain. From 5 to 7 minutes after the hy- 
podermic injection the patients are very lightly 
chloroformed, till near the stage of excitement ; 
the operation is performed ; as soon as pain is felt, 
a little chloroform is added. In this manner 
not the tenth part of chloroform is needed, the 
operation just as painless as under full chloro- 
form narcosis, and there is no risk or danger 
incurred. 


ing unconscic 





Mycotic Disease of the Kidneys. 

In No. iv, of the Ztschr f. Klin. Med. p.,191, 
Dr. M. Litten reports two very interesting cases 
of mycotic affection of the kidneys. Two 
persons living together in one house be- 
came suddenly affected with rigors, great in- 
crease of temperature and albuminuria of a bigh 
degree. Under uremic symptoms both died. 
Toward the end perfect anemia was present. At 
the post-mortem the kidneys were found filled 
with bacteria. Both patients had been drinking 
water from a well which existed near a grave- 
yard. The water was found full of bacteria. 
Similar cases have been reported this year by 
Bamberger and Aufrecht. 


Nature’s Removal of a Tumor. 


A peasant woman, et. 45, mother of three 
children, the youngest six years old, suffered for 
about a year from a hard, uneven tumor of the 
right mamma. The tumor had grown tightly to 
the skin, and in one place it showed softening 
and some fluctuation. The general nutrition had 
begun to suffer also. Dr. J. Stein ( Wratsch, 16, 
1882, a Russian paper) diagnosticated cancer,and 
proposed amputation of the breast. In the mean- 
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time he ordered subcutaneous injections of pyro- 
phosphate of iron, with citrate of sodium (}), and 
administered one such hypodermic in her back. 
Two days later erysipelas migrans developed it- 
self, and when this disappeared,twelve days later, 
only two little swellings of the size of a walnut 
were all that remained of the tumor, and at the 
same time the general health and nutrition of 
the patient improved directly. 


Eccentricity and Idiosyncrasy. 

Dr. William A. Hammond contributes a very 
practical article on this subject, to the New York 
Medical Journal and Obstetric Review. It is 
interesting and valuable as directing more 
thought toward the clinical value of carefully 
noting idiosyncrasies than has been hitherto the 
rule. He concludes that the idiosyncrasies of 
individuals are not matters for ridicule, however 
absurd they may appear to be. On the contrary, 
they deserve, and should receive, the careful 
consideration of the physician, for much is to be 
learned from them, both in preventing and in 
treating diseases. In psychiatrical medicine 
they are especially to be inquired for. It is not 
safe to disregard them, as they may influence 
materially the character of mental derangement, 
and may be brought in as efficient agents in the 
treatment. 


Actions of Pepsin. 

The London Med. Record reports the case of 
an old man of 80, who suffered from retention of 
urine, from the presence of coagulated albumi- 
noid masses in the bladder. An injection of 
about sixteen grains of crystallized pepsin led, 
in a few hours, to a dissolving of the masses and 
relief. 

Several observers have reported benefit from 
an acidulated concentrated solution of pepsin in 
diphtheria :— 

BR. Pepsin cryst., 

Acid. muriat. dil., 
Aque, 


3j 
gtt. xx 
3)- 

Apply copiously every hour, with a throat 
mop. 

The crystallized pepsin used is prepared by 
Dr. Carl L. Jensen, of this city, and we can add 
our testimony to its activity in this form. 


M. 


Trichinz in Adipose Tissue. 

Contrary to the commonly accepted idea, that 
trichine inhabit only muscular tissue, the Lan- 
cet says that Chatin has found them in adipose 
tissue. That he did not mistake them, is evi- 
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denced by the coexistence of the same parasite 
iu the muscular tissue of the same subject. Ex- 
periments proved that animals fed with trichin- 
ous fat exhibited no indications of trichinosis, 
while others fed with the flesh from the same 
infected animal quickly suffered and died with 
symptoms of intestinal trichinosis; although 
further observations on the comparative innoc- 
uity of the fat must be made before the fact can 
be regarded as of hygienic importance. The 
practical value of the discovery at present seems 
to be that the fat, as well as the flesh, of sus- 
pected animals should be examined. 


Imperfectly Developed Child. 

‘At arecent meeting of the New York Med. 
and Surg. Soc. (New York Med. Journ. and 
Obstetrical Rev.), Dr. S. O. Vanderpoel men- 
tioned a case which he had seen. The fingers 
grew directly from the shoulders, and there was 
no scapula. The legs and feet were rudimen- 
tary. The child, a female, was living and 
healthy. 


The Soy Bean. 

The British Medical Journal says that Prof. 
E. Kinch, writing inthe Agricultural Students’ 
Gazette, says tbat the Soy Bean appreacheés more 
nearly to animal food than any other known 
vegetable production, being singularly rich in 
fat and in albuminoids. It is largely used as an 
article of food in China and Japan. Efforts 
have been made to acclimatize it in various parts 
of the Continent of Europe, and fair success has 
been achieved in Italy and France ; many foods 
are made from it and its straw is a useful 


fodder. 


A New Use For Salicylate of Soda. 


Dr. Theo. M. Kendall writes to the Lancet 
that he derived most gratifying results in a case 
of severe chalk gout, from the use of a lotion of 
ten grains of salicylate of soda to the ounce. 
By its use, chalky deposits in the ear were 
softened, and in four days disappeared, leaving 
only a small scar. 


Treatment of Enlargement of the Spleen. 

The Lancet says that injection of drugs into 
the substance of the spleen has been lately tried 
as a means of effecting reduction, in cases of 
hypertrophy. Ergot and sclerotic acid have 
been used. Simple puncture, causing a hemor- 
rhagic infarct, which by repetition might cause 
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atrophic shrinking, has been tried. This, as 
well as galvano-puncture has not been success- 
fal. Fowler’s solution has been used. The 
only success worth noting has been derived 
from the internal use of ergot; which has, in one 
case, acted very rapidly. 


Chlorodyne to Control Diarrhea. 


At arecent meeting of the New York Med. and 
Surg. Soc. (New York Med. Jour. and Obstet. 
Rev.), Dr. Post related a case in which, after the 
induction of premature labor, an injection of half 
an ounce each of senna and sulphate of mag- 
nesia (4 of the mixture), was given to relieve 
obstinate constipation. It caused a persistent 
diarrhoea, which lasted more than twenty-four 
hours. Morphia and tannin, by the mouth, rec- 
tum and hypodermically, failed to eheck it. 
Chlorodyne was immediately successful. Dr 
Post was very much impressed with the remark- 
able effect which seemed to result from so small 
a dose of senna and magnesia. 


The Effects of Muscarin. 

The Journal of Nervous and Mental Disease 
says that Franz Hogyes has made experiments, 
with thé following results :— 

‘1. Muscarin increases the excitability of 
striped muscle-fibre. 

2. It depresses very rapidly the functional 
activity of the central nervous system, and 
lessens the excitability of the peripheral nerves. 

8. The dilatation of the blood-vessels after an 
injection of muscarin is an immediate result of 
the paralytic action of this poison on the vaso- 
motor center. Later, there ensues a depression 
of the smooth muscle-cells. 


_ A Poison for Tubercular Bacteria. 

The Lancet says that M. de Korab has culti- 
vated the bacteria of tuberculosis in bovine blood 
serum, and after treating some of this preparation 
with helenine, it was found to have lost its infective 
properties, while similar material not expased to 
this drug readily caused tuberculosis when in- 
jected into animals. We anxiously await fur- 
ther developments. 

Quadruple Birth. 

The Union Médicale reports the case of a 
woman who was delivered of three girls and a 
boy. The four children together weighed six 
kilograms and a quarter. Three were born 
dead and the fourth was very feeble. 
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Influence of Febrile Diseases on Syphili-. 

It is perfectly certain that several grave febrile 
diseases may modify the course of constitutional 
syphilis so as to change, or even cause the com- 
plete disappearance of, the external manifesta- 
tions of the disease. Dr. Petrowski (Vratsch, 
No. 22) reports three cases of this description. 

In the first the patient had contracted the 
chancre six months previous to entering the hos- 
pital. He had an indurated chancre of the pre- 
puce, balanitis, mucous patches on the glands 
and scrotum, ulcerations in the throat coincident 
with a scaly, syphilitic eruption on the face and 
scalp. A six weeks’ mercurial course produced 
but slight amelioration. While at the hospital 
he fell sick with the smallpox ; the attack was 
of exceptional gravity, but when the crusts of the 
smallpox eruption had fallen, no trace of the 
syphilitic eruption remained; the patient was 
under observation for several years, and none of 
the syphilitic manifestations reappeared. 

The second patient, who was also at the first 
period of the disease, was cured after a very 
grave attack of erysipelas of the face, which 
lasted fifteen days; he had never taken any mer- 
cury, and ulterior observation revealed no new 
manifestation of the disease. 

The third case reported is less striking; the 
patient had a syphilitic gumma at the angle of 
the jaw, and after an attack of typhoid fever, 
this gamma suppurated, leaving a cicatrix which 
bore no resemblance to ordinary syphilitic cica- 
trices. 


The Treatment of Diabetes. 


In the course of an article on this. subject, in 
the Medical Annals, Dr. F. C. Curtis, of Albany 
BAYS :-+— 

‘*A point not often enough spoken of is the value 
of fresh air. It is one of the most desirable 
things to secure, which my observation bears me 
out in saying. Keep them out of doors con- 
stantly. Along with this, muscular exercise 
short of fatigue. Remember the etiological 
factors; sedentary occupation and nervous de- 
pression or worry or strain are acknowledged as 
prominent. I do not speak from statistics, but 
isn’t the disease one of city life, and not one of 
quiet, contented, out-of-door country living? 
Securing its features of fresh air, exercise and 
equability of mind are certainly most desirable 
features toward remedying this intractable dis- 
ease.”’ 

These eminently true remarks only serve to 
more strongly impress the fact. that such a life 
is conducive to the most healthy existence of 
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the norma! individual, and is, therefore, of neces- 
sity, the life most calculated to enable the morbid 
organism to resist for the longest time, if not to 
cure, the ravages of any organic disease. 


The Actual Cautery for Dermato-Cellulitis. 


Dr. A. C. Post reported, at a late meeting of 
the New York Medical and Surgical Society, 
(New York Med. Jour. and Obstet. Review) a 
case of chronic traumatic cellulitis, in a man 
aged forty. The arm was greatly swollen and 
brawny and its movements were materially inter- 
fered with. Repeated blistering had produced 
some benefit. The actual cautery was applied 
at a number of points, and when reported (one 
week after operation) the inflammation had 
greatly subsided. Bicarbonate of soda dress- 
ings were used. 


Plica Polonica. 


It has been reported (we cannot say on how 
good authority), that a disease bearing this 
name has made its appearance in London, 
brought over by the traders in false hair from 
Poland. The hair, instead of dividing into 
fine threads, conglomerates into thick masses, 
with only one root, which bleeds on being cut, 
so that no relief can be obtained except by cau- 
terization of the whole mass. The disease is 
considered incurable, and renders its victim a 
hideous object. 


Division of Frenum of Upper Lip, for Imperfection 
in Speech. 

In the New York Medical Journal and Obstet- 
rical Review, Dr. Post records the case of a girl 
aged six, who had difficulty in uttering the 
labial sounds. The mother directed attention 
to unusual shortness of the frenum of the upper 
lip, which was divided, with marked improve- 
ment. 


-- a wm 


CoRRESPONDENCE. 


Death Produced, Probably, by a Smail Dose of 
Potassium Iodide. 


Ep. Mep. anp Sure. Reporter :— 


The person to whom it was given was a woman 
of a frail, cachectic constitution, aged about 35, 
wife of an intemperate machinist, mother of 
about eight children, three or four of whom died 
in the early months of infancy; the last one per- 
ished in convulsions soon after birth, the 
causes of which I did not learn. Those who 
are living are apparently in perfect health. 

The patient was under my care for two years 
— continuously, for a complication of trou- 

es. 
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Diagnosis.—Chronic, non-suppurative inflam- 
mation of both middle ears, destruction of sep- 
tum narium and turbinated bones, tubercular 
deposit in the apices of both lungs, chronic laryn- 
gitis ; digestive and procreative organs in a mis- 
erable condition. 

Cause.—Probably a general tuberculosis; pos- 
sibly syphilis. The last is mere surmise, no 
— symptoms being present. At any rate, 

decided to prescribe iodide of potassium in 
small quantities, about six grains three times 
daily, in syr. of orange peel and elix. of cali- 
saya. 

The patient was despondent in the highest de- 
gree, and no amount of cheering would raise her 
spirits at all. I urged her continuously, and in- 
sisted on the importance of living out of doors, 
but to no purpose. She would lie bundled up 
behind a hot stove, all the time in sweat, and at 
last she became so exquisitely sensitive that the 
least current of even warm air would almost cer- 
tainly give her a ‘‘cold.”’ 

The day that the iodide was ordered was a 
cool and damp one; apretty sharp westerly wind 
was blowing ; that day she also came to my office. 
The medicine was taken at seven o’clock P.M., 
and she said that as soon as she had swallowed 
it a sense of suffocation came on, which lasted 
all night. Toward morning I was summoned, 
and made a diagnosis of spasmodic croup. 


iodide being the cause. The spasm soon, how- 
ever, subsided. In order to show them that it 


was not the iodide, I ordered the continuation of | 


it, but, as I learned subsequently, she refused to 
take it. yi 

Some three or four weeks after that her hus- 
band complained to me of his wife’s seeing dou- 
ble, and sent her to my office. This day proved 
even worse than the one before, for which im- 
prudence I gave her a sharp reprimand. A 
slight strabismus accounted, I think, for the 
diplopia. Whth still more determination I per- 
suaded her to take the medicine; after a little 
urging she took a spoonful of it, and almost 
immediately commenced to breathe with diffi- 
culty, which kept increasing, in spite of all treat- 
ment, until next night, at 12, she quietly passed 
away. The iodide was prepared by Powers & 
Weightman, and contains a proportion of iodate. 
There are no impurities that the iodide might 
contain, to my knowledge. which would produce 
any such effect on the larynx. In view of the 
fact that the spasm of the glottis followed almost 
immediately on the taking of the drug, the appa- 
rent cause and effect being quite evident, I can- 
not abstain from the thought that it was directly 
instrumental in the causation of death. 

If it were a mere coincident, it would be an 
exceedingly strange one, to occur as it did, per- 
fectly alike after each administration. Expo- 
sure is very frequently productive of just such 
troubles, especially so in susceptible subjects, 
but, nevertheless, it seems that that cause can- 
not be held responsible for the disastrous effect. 
For, before she took it, her breathing was com- 
paratively easy, both times, but immediately 
after it the dyspnoea commenced. 

Dr. Tanner hes reported several cases occur- 


Corresponaence. 





The | 
cause I considered to be the imprudent exposure. | 
I never for a moment entertained the idea of the | 





| Vol. xlvii. 


ring in his own practice, of spasmodic croup 
after small doses, and one fatal case. Another 
man reports a case of cedema glottidis during the 
use of the iodide. This exceptional effect was 
in this case due to some idiosyncrasy of the 
patient, or some impurity in the remedy. 

I would like to hear, through the columns of 
the Reporter, if any of the readers have had any 
such experience with the article. 

Beaver Dam, Wis. F. SHIMONEK, M.D. 


Turpeth Mineral in Acute Laryngitis. 
Ep. Mep. anp Sure. REPorRTER :— 


Under the editorial head of last week’s Rr- 
PORTER, an invitation is extended to physicians 
for contributions on the various subjects of 
medicine, etc. In compliance, I would simply 
direct attention to the use of turpeth mineral 
(Hydrargyri Sulphas Flava) in the treatment of 
acute laryngitis. It is an old remedy, very 
much in vogue during the antiphlogistic reign, 
and yet it has lost none of its virtues by its ban- 
ishment. In this progressive age of new theories 
and new remedies, we have lost sight of a great 
many articles of medication whose reputation 
was undoubted until a false conservatism ta- 
booed their use and placed them upon the 
superannuated list, for more pretentious articles. 
The fact is, we are prone to extremes, and in 
our eagerness to reach the other end, fail to 
exercise that caution that we should with regard 
to new theories and new remedies. We take it 
for grantéd that it is so, and proceed to sacri- 


‘fice what unlimited experience had pronounced 


trustworthy for very much of what, as yet, lacks 
confirmation. Even now the ‘logic ot events’’ 
foreshadows an era of yet more importance, 
than any of its predecessors; one in which 
microscopic fauna and flora will be made to play 
@ very conspicuous part in the genesis of disease, 
and as a consequence, will require a change in its 
etiology as well as a new departure in its medi- 
cation. Thus far I have kept pace in the pro- 
gressive march, but while doing so, take a 
retrospective glance, to see how much J have 
gained. It is exceedingly hard to get rid of old 
habits. I have endeavored ever since the intro- 
duetion of veratrum not to imbrue my hands 
with bloodshed ; but the temptation is so strong 
that I cannot resist it when favorable oppor- 
tunities present. So, too, of some of the old 
remedies that have been placed upon the retired 
list; I occasionally prescribe them, in full confi- 
dence that they will respond to their old 
reputation. ‘ > 
bree years ago we had much rainfall, and 
the following winter was an open, changeable 
one. So that the conditions for the production 
of diseases of the air passages were as favorable 
as could be. Among the prevailing ones to be 
encountered were numerous cases of acute 
laryngitis, which paid no deference to age or 
sex, and but little to treatment. I had used the 
ordinary mode of medication, together with topical 
applications of cold, medicated vapors and the 
warm bath, but failed to derive much benefit 
until this preparation of mercury was used, when 
it proved to be the remedy “‘ par excellence.”’ 
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Its alterative and emetic effect is well adapted 
for the resolution of the inflamed larynx, by 
unloading the congested capillaries, thus prevent- 
ing submucous infiltration as well as laryngeal 
exudation. It must be given early in the disease, 
and in sufficiently large doses to produce emetic 
effects. If delayed until prolabial congestion 
and other symptoms of imperfect oxygenation 
have taken place, its administration, like all other 
remedies, will prove a failure. It is my first 
choice in all cases of laryngeal inflammation, and 
since I recommenced its use, I have been spared 
that horrid sight of witnessing ‘‘ deaths in linger- 
ing torments, protracted to the last.’’ 
C. F. MeLsHEerMeEr, M.D. 
Bluffton, Ind., Oct. 27, 1882. 


Oxide of Zinc in Epilepsy. 
Ep. Mep. anp Sure. Reporter :— 


When I commenced practice, in 1833, nitrate 
of silver was the grand remedy for this complaint. 
After repeated failures with it, I was told by Dr. 
Boyd, an octogenarian of our city, that he had 
no trouble in its cure. He had treated a man 
successfully, who had not earned a dollar in 
twenty years, who afterward supported his family. 
I gladly adopted his practice, and have been 
successful ever since. The remedy, oxide of 
Zine. ‘* Begin with $ grain dose, three times a 
day for twenty four doses. Then one grain for 
twenty-four doses. Then 14 grains, and so on 
up to 15 grains, three times a day, rubbing the 
spine with stramonium ointment, morning and 
evening, and other stimulating embrocations,”’ 
which I have seen used. Since then I have 
been successful ; never going beyond ten grains, 
except in one case, of a hard drinker and opium 
taker, who at the time I commenced with him 
had been treated for a year with bromide of 
potash, impairing his memory badly, which was 
restored by the use of zinc. 

New York. Epw. VANDERPOEL, M.D. 


Cancer of the Pylorus. 
Ep. Mep. anp Sure. Rerorter :— 


An article in the August 19th 1882 number of 
your journal brings to my mind a very similar 
case, [ have frequently thought of reporting. 

In June, 1874, a patient, O. M., white, male, 
aged about 50 years, came under my observa- 
tion, having applied to my then partner, Dr. S., 
and myself for treatment for what he was pleased 
to call dyspepsia. The history that he gave was 
one of simple indigestion, troubling him for 
years. He had suffered at no time any acute 
pain. Had been frequently troubled with eruc- 
tations of gas, and had often vomited his food 
with some relief. Had no excessive tenderness 
anywhere. Had taken many different kinds of 
medicines from many different kinds of doctors, 
with slight improvement, and then relapse, 
each time growing a little worse. Had finally 
visited the ‘‘ Gibson Wells,” near here, for re- 
lief from what he thought to be digestive de- 
rangements. Had found no benefit there, and 
came here, and, as said before, placed himself 
under our treatment. 
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careful examination of him threw but 
little additional light upon the history already 
given. He digested but little of the food he ate, 
vomiting most of it in a state of fermentation. 
Complained of no special pain ; was peevish and 
fretful. Said that if his digestion could be im- 
proved he ‘‘ would be well.”’ At no time did 
we notice any coffee-ground material in the 
vomited matters. As in the case reported, at no 
time, ‘‘ upon the most careful and repeated ex- 
aminations,’’ could any tumor be found, though 
the pulsations of the abdominal aorta could be 
seen through the walls of the abdomen. There 
was nothing in the case, except the continued 
vomiting, to point to cancer. Finally, the patient 
began to eject everything, in a short time after 
eating. Even water was retained only a few 
moments. No microscopic examination of the 
ejecta was made. 

He died June 24th, 1874, a mere skeleton. 
On the day of his death the vomit was extreme- 
ly offensive, having a fecal odor. A post-mor- 
tem examination was made on the next day. 
which resulted in finding the pyloric orifice of 
the stomach completely closed, as with a valve, 
by a scirrhous carcinoma. 

There is the same peculiarity about this case 
that there was in the one reported in your journal, 
and one more; namely, no coffee-ground vomit, 
unless that on the last day could be so con- 
sidered. T. J. Hapren, M.p. 

Trenton, Tenn. 


A ve 


News AND MISCELLANY. 


The Cradle of American Medicine. 


The following is from the Michigan Medical 
News. Philadelphians are now advancing 
reasons Calculated to establish their city as the 
cradle of American medicine: The first prac- 
tical instruction in anatomy in America was by 
Dr. Thomas Cadwalader, in 1750; the first per- 
manent general hospital was founded there, in 
1752; the first clinical instruction in America 
was given there by Dr. Thomas Hurd, in 1756 ; 
the first medical library in America was founded 
there, in 1768; the first medical society in 
America was organized there, in 1766 ; the first 
medical dispensary in America was established 
there, in 1786; and the first American medical 
college was organized there, in 1765. 


Action of the Philadelphia County Medical Society 
with Reference to the Army Medical Museum 
and Library. 


At the last stated meeting of the Philadelphia 
County Medical Society, br. Wm. M. Welch 
offered the following preamble and resolutions, 
which were unamiously adopted :— 

Whereas, There is reason to fear that at the 
next session of Congress an effort will be made 
to destroy the identity of the great Medical 
Museum and Library at Washington, by merg- 
ing them into the general Congressional Library 
= placing them under the control of the latter ; 
an 

Whereas, Under their present management 





News and 


this museum and library have grown to be the 
most valuable collections of their kind in the 
world, and are consequently, of incalculable 
value-to the cause of medical science, thus ren- 
dering their preservation and progress objects 
of deep interest to the medical profession of this 
country, therefore, 

Resolved, That the Philadelphia County Medi- 
cal Society earnestly, but respectfully, request 
the Honorable Senators and Regeesagtetiven of 
Congress to make no change in the present 
management of the Army Medical Museum and 
Library, but would earnestly urge upon Con- 
gress the importance of providing a commodious 
fire-proof building, in Washington, for better 
preservation and protection of these invaluable 
collections. 
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Medicated Soaps. 


‘The Chemist and Druggist says that the Seif- 
enfabrikant gives the following recipes for the 
manufacture of Medicated soaps :— 


Tannin Soap.—9 kilos. of cocoanut oil are 
saponified with 44 kilos. of soda lye, then 250 
Sees of tannin, which has been previously 

issolved in spirits, are putin and mixed. The 
soap is perfumed with 30 grammes Peru balsam; 
10 grammes cassia oil ; 10 grammes oil of cloves. 


Iodine Soap.—10 kilos. cocoanut oil, 5 kilos. 
, at 88° B., 13 kilos. of iodide of potassium, 
issolved in 1} kilo. of water. 


Gall Soap.—1} kilo. of galls are stirred in 25 
kilos. of melted cocoanut oil, and the latter then 
saponified cold with 22} kilos. of soda lye at 38° 
B. The soap is colored with 350 grammes of 
ultramarine green, and perfumed with 75 
grammes lavender oil, 75 grammes cummin oil. 


Camphorated-sulphur Soap.—12 kilos. of 
cocoanut oil, 6 kilos. of soda lye of 88° B.; 1 
kilo. of sulphate of potassium, dissolved in 4 
kilo. of water ; 160 grammes of camphor, which 
is to be dissolved in the melted cocoanut oil. 


Chicory: A New Source of Alcohol. 


According to Erfindungen und Erfahrungen 
that celebrated coffee substitute, chicory, seems 
likely to become of importance as a source of 
alcohol. The root contains an average of 24 
per cent. of substances easily convertible into 
sugar, and the alcohol obtained by its sacchari- 
fication, fermentation and distillation, is char- 
acterized by a pleasant aromatic taste and great 
purity. 


A Graceful Tribute 


The reception given by Drs. Sims, father and 
son, to Professor S. D. Gross, on Thursday, 
November 2, in New York, was a graceful 
tribute to a distinguished citizen and scientist by 
a lifelong friend and his son. The social 
gathering was brilliant, and the occasion was in 
every respect one to be long remembered. The 
most eminent members of the profession from 
the adjacent cities were there, and the evening 
passed off with the utmost satisfaction to all. 
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Southern Illinois Medical Association. 


The Southern Illinois Medical Association, 
which numbers about two hundred members, 
will meet in Anna, November 15th and 16th. 
The meeting promises to be one of the best in 
the history of the organization. All members 
of the regular profession are cordially invited to 
attend. J. 1. Hate, m.v., Secretary. 


Items. 


—Crude acridine, one of the heavy tar oils, is 
said to be an insecticide. 


—A patent has been taken out in Cuba, for 
the manufacture of soap from the dregs of mo- 
lasses. The soap so made is said to be very 
good and extremely cheap. 


—The poison of the Borgias, according to an 
old Italian manuscript, was the fatty principle 
of 1 of rye, obtained by maceration in pu- 
trefied (ammoniacal) human urine. 

—Hemopbhilia is said, by the British Medical 
Journal, to be the disorder from which H. R. H. 
Prince Leopold suffers from time to time. He 
is just now recovering from some attacks of 
hemorrhage. 

—Drs J. W. Holland and R. A. Cottrell have 
been succeeded in the editorial management of 
the Louisville Medical News, by Drs. L. P. Yan- 
dell and L. S. McMurtry, who are well known as 
medical writers. 


—At the time of the plague in London, a 
noted body searcher lived, whose name was 
Snacks. His business increased so fast that, 
finding he could not compass it, he offered to any 
person who should join him in his burdened 

ractice half the profits; thus those who joined 
fim were said to go with Snacks. Hence, going 
snacks, or dividing the spoils. —Morning Herald, 
in London Lancet, Oct. 6. 1823. 

—An Irish woman needing some silk and some 
tape, sent her husband forthem. The silk was 
shown, but the buyer thought the price too 
great. The clerk explained that all silk goods 
were dear, owing to some disease at this time 
prevalent among the silkworms. The-tape was 
next examined, and the Irishman thought that 
a little stiff asto price. ‘‘And indade, sir,’’ 
says he, ‘‘ is there likewoise a dezase a prevalin’ 
among the tapeworms ?”” 


—The Canata Medical and Surgical Journal 
is responsible for the following: Not long since 
a doctor was attending a case of labor. About 
the time the baby arrived, an older chick of 
two years had found its way into the sick rpom, 
and watched the operation of tying the cord and 
separating and handing over to the nurse with 
marked interest. Doctor supposed the little 
chap was now busy with the nurse, and pro- 
ceeded to remove the after birth, and jist as 
this was about completed, the little gentleman 
peeped over the opposite bed-rail and piped out 
—more babies, doctor ? 





QUERIES AND REPLIES. 
D.N.P., N.C. From the best authorities we have 
in hand, we are led to say that the dentiphone has 
turned out a complete failure. 





